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Introduction

The Goordinated System of Care (CSoCp an innovative approach to offering behavioral health care
services for children/youth and their famili@s Louisianahat is based on system @fre values and
wraparownd principles. This initiative servéamilies of children who have complex behavioral health
needs and are either in or at risk of being an out-of-home placement.The familydriven and
coordinated approach of CSoC is meant teate and oversee a service delivery system that is better
integrated, has enhanced service offerings, and achieves improved outcdihissis accomplishdaly
ensuring families who have children with severe behavioral health challenges get the right sapgort
services, at the right level of intensity, at the right time, for the right amount of time, from the right
provider, to keep or return children home or to their home communitiese goals of the CSoC are as
follows:

T ¢2 NBRdAzOS & il tgSendceshy lavéragigiMeditdiBl #hd dttier funding sources as
well as increasing service effectiveness and reducing duplication across agencies,

9 To reduce out of home placements in the current number and future admissions of children and
youth with signiicant behavioral health challenges andaccurring disorders,

1 To improve the overall outcomes of children and their caretakers, and

1 Toincrease member ar@hregivewnoice and choice in treatment.

Families enrolled in CSoC recdivdividualized car@lanning and managemera)soknown as

wraparound,provided by a Wraparound AgendyWraparound Facilitatois assigned to each family to

engage, supporand guidethe member through the wraparounprocess Under the guidance of the

facilitator, the famiy and child collaborate with a team of people, known as a Child and Family Team

(CFT)to develop asingleplan that meetghe needs of the youthlt is through the process obmbining

all services into one coordinated plémat there is an opportunity t@reatebetter communication and

collaboration among families, youth, state agencies, providers pémers who support the family.

Children and families enrolled in CSoC are eligible for all of the services available thaditginal

Medicaid plus speaalized treatment planning and services offered through CBim@re 1 providean

illustration of the benefits of CSoC, including access to the followéiger services

Parent support & training

Youth support & training

Shortterm respite

Independent lving Skills and Skills Building

=A =4 =4 =4
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Figure 1: Benefits of CSoC
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Implementation of CSoi@ Louisiana was done in two phasesth the state being divided into nine
regions Phase onevas initiated in March 2012 armbnsisted of the implementatioof five regions,

with acapacity to serve up to,200youth and families.Phasetwo, which included the implementation

of the remaining four regions, was completed in November 2014imtréasedhe enroliment capacity

to 2,400youth and familiesSince2012, CSo@as served over1,400 members (duplicated), which
represents 6,797 unique member lives (unduplicatedgar over year membership in CSoC grows, with
a 10% increase in membership from 12/04/2015 to 12/29/201 &hesvnin Table 1.

Table 1: Brollment at End ofthe Contract Year

12/04/2015 2,030 -
11/25/2016 2,194 8.1%
12/29/2017 2,231 9.9%

Magellanhas played a vital role in tieplementationand development of CSoC in LouisiaDuring

initial implementation,Magellan of Louisiana served as the Stdi@nagement Organization (SMO)
responsible for rmnaging and administering Medicaadd norrMedicaid behavioral health services
including CSoC, for children and adults. As the SMO3 S  Sydteyh Tr@nsformation Deparént was
dedicated to CSoC operatiowdth the goal of facilitatingynergies with botlour providers and our

customer The departmentvas responsible for educating and training providers and the community on
wraparmound principles, ensuring compliance with waiver requirements, fostering provider
understanding of managed care principles, and providing technical assistance to ensure the success of
the CSoC progranin Decembef015 the Healthy Louisianglans or Lok & A I Yy Q& al yI 3SR
Organizationshecame responsible for managibgth physical andehaviorahealth servicesinder the
direction of theLouisiana Department of Health (LDH) and Medidaadvever, due to the complexities

of the program, CSo@mained aspecialtybehavioral healttcarveout program Through afiRFP

/
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process, Magellan was hamed the CSoontractarAs the CSoC ContractiMagellanis committedto
serving ad empowering our membership as wellagportingLDH irthe achievement 0€SoC gds.
andprogramadvancement.

Since 2012Magellan has been dedicated to maintaining a network of qualified Medicaid behavioral
health and waiver service providers in sufficient numbers and locations throughout the state to meet
the needs of members enield in CSoC to ensumemberchoice in treatmentThis network includes a
Wraparound Agency for each region and a statevidenily Support Organization (HSBoth of which
are certified by LDH and contracted with Magell&ineFSOs responsible fomeeting the Parent
Qupport and Yuth Support serviceneeds of- £ £ i KCSoGiniemtieSAD &ther vaiver and
specialized behavioral healferviceproviders are contracted with Magellan. Magelleontinuously
evaluates the accessiityl of serviceaind inplementsa robust providemmonitoring planto ensure the
delivery of culturally competent, quality services to our membership. Mageitaks collaboratively
with providers and LDH to identify solutions to improve the quality of service delivery and adbdme
federal and state requirements.

This report servean annual evaluation of the CSQQality Improvemat (QI)Program to evaluate
outcomes,assess goal achievemeamd to identify opportunities for improvement the ongoing
provision ofhigh-qualty care and service to membefkhis &aluation is an internal practical document
used by Magellan of Louisiana to analyzestitsguscompared to performance and program goals,
identify barriers or challenges as well as opportunities for improvementgdandlop interventions to
improve or promote care and service to the populations served. This document is notwioittpublic
consumption, rather it is intended tiacilitate collaborativenitiatives withthe state meet contract
requirementsand provdel & dzY Yl NB 2 F (KS THNHo2uNEneiSHotstBndalohe/ A G A I G A
document and includes informationferenced in complementargnnualreports. The following
documents should be referenced to provide additional information as needetivork Development

and Management Plan, Annual Fidelity Review Report, Member Satisfaction Survey Report, Annual
Performance Improvement Plan, Provider Performance Report, and Waiver Assurance Reports.

It should bestatedthat the date parameters referenced the report arelargely12/01/2016 through
12/31/2017.When possible, comparisons are made to the previous year of 12/01/2015 through
11/30/2016. Please note there were was an adjustment médeyearto the reporting periods to align
them with the newwaiver year quarters (i.e., calendar quartelbgginning or07/01/2017. Because of
this, many of the time periods and labels referenced in the report are nonstandard, including one
guarter with four months and a year wifive quarters. Table 2 specififse dates and labels for the
waiver year quarters that are referenced in the report.

Table 2 Waiver Year Quarter Date Parameters

Time Period Label Date Parameters
Waiver Year 4 Quarter 4 WY4 Q4 12/01/2015-02/29/2016
Waiver Year 5 Quarter 1 WY5 Q1 03/01/2016-05/30/2016
Waiver Year 5 Quarter 2 WY5 Q2 06/01/2016-08/30/2016
Waiver Year 5 Quarter 3 WY5 Q3 09/01/2016-11/30/2016
Waiver Year 5 Quarter 4 WY5 Q4 12/01/2016-03/31/2017
Waiver Year 5 Quarter 5 WY5 Q5 04/01/2017-06/30/2017
Waiver Year 1 Quast 1 WY1 Q1 07/01/2017-09/30/2017
Waiver Year 1 Quarter 2 WY1 Q2 10/01/2017-12/31/2017
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Waiver Year 1 Quarter 3 WY1 Q3 01/01/201803/31/2018
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Demographics

Cultural competency in healthcare is described as the capatilgyoviders to effectively render

services that meet the culturagocialand lingustic needs of its members. It is believed that when

membersfeel heard andinderstood by theiproviders, they are more likkgto actively engage and

participate in treatment, which can positively impacember outcomesAwareness of member

demographics is essential to ensuring services are delivered in a culturally competent manner. This

section evaluates the demographidormation for all unigue members enrolled in the program from

December 1, 2016 thragh December 31, 20185 well as how Magellan approaches ensuring the

cultural competency of its provider$he primary data source for member demographics is the

combinaion of Medicaid eligibility dath Y R al 3St f FyQa AYOdSNYyIlIf YIylI3SySy
t NPRdAzOG Q& oLt OX FdziK2NRATFGA2Y REGE @

Enrollment

The CSoC prograserved a total of 4,329 members from 12/01/2016 through 12/31/200Ye average
monthly enrollment was 2,154 members during 12/01/2015 through 11/30/2016 and 2,188 members
during 12/01/20% through 12/31/2017, which was an increase of thiidyir members. Regional
enrollment is determined by the number of referrals received, and enrollment management must be
flexible to adapt to changes in the census. Referrals and enroliment are evahyatdidical staff on a
weekly basis to ensure slot allocation meets the needs of the membership. Of therded@Bers

served in CSoC during this time petiBegion 9 had the highest census, which was represented by
Region 1 in the previous year. Regiomepresentedthe lowest enrdiment region for the second year in
a row. Several factors, including urbarral classification can impact differences in regional enrollment.
Figure2 and Table 3lustrate enrollment data.

Figure2: Enrollment on the Lasbay of the Month

Enrollment on Last Day of the Month

2,300
2,250
2,200 /\/
2,150
2,100
2,050
2,000
1,950

1,900
Dec  Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

—12/1/15-11/30/16 2,038 2,018 2,098 2,152 2,167 2,188 2,222 2,219 2,203 2,179 2,169 2,194
12/1/16-12/31/17 2,213 2,196 2,219 2,233 2,238 2,224 2,198 2,184 2,121 2,107 2,148 2,170 2,199
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Table 3 Average Annual Enrollment by Region

Region 1 631 15.9% 624 14.4%
Region 2 509 12.8% 475 11.0%
Region 3 492 12.4% 610 14.1%
Region 4 381 9.6% 480 11.1%
Region 5 277 7.0% 280 6.5%
Region 6 282 7.1% 353 8.2%
Region 7 382 9.6% 368 8.5%
Region 8 445 11.2% 449 10.4%
Region 9 563 14.2% 690 15.9%

Total 3962 100% 4329 100%

Age, Genderand Race

Youth and childrebetweenages five and twenty yeagge eligible for theaCSo(@rogram The target
age group of the CSoC progranyasith between the ages thirteen teixteen.In July 2017 ftere was a
change to the age cetia for eligibility, shifting eligibilitfrom birth through twentyone years to fie
through twentyyears. Thisamendmentonly affected membesenrolled after 07/012017 and was
implemented to better align the pgram with thetarget age groupntended to be served by
wraparound.Membersenrolled prior to 07/012017 were allowed t@ortinue enroliment untiltheir
naturaldischargeThe largest age groupas sixteen year old members (n=43&hich aligns with our
target. Children ages eld to seventeen represented 8046 of the membership, which aligns with the
programs goalsChildrenunder severrepresentedapproximately 12.2 and eightee and over

represented?.2%.

A majority of the CSoC memisare males, representing 624 of the eligible membei®=2,702) The
Black/African Americarace showed the highest percentagéthe membership, representing 57%
(n=2,474) White memlers were the second highest representatioithe membershipdenoting35.%%

(n=1,554) This aligns with research citing racial disparities for youth and chittegrare at high risk for
commitmentor arrest Non-Hispanic/NorLatino ethnicity represented 95.4% of the membership

(n=4,128). The demographics of members served in CSoC hastabletheda A y O S

iKS

LIN2 I NJ Y (

implementationand no notable trends that require action were dedicat@dbles 4 througfd illustrate

the demographic elements of enrollment.

Table 4. Ageof CSoC Members

1 0 0.0% 0 0.0%
2 5 0.1% 3 0.1%
3 20 0.5% 12 0.3%
4 51 1.3% 39 0.9%
5 84 2.1% 110 2.5%
6 119 3.0% 176 4.1%
7 184 4.6% 188 4.3%
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8 214 5.4% 242 5.6%
9 251 6.3% 295 6.8%
10 268 6.8% 337 7.8%
11 278 7.0% 321 7.4%
12 316 8.0% 362 8.4%
13 341 8.6% 380 8.8%
14 401 10.1% 400 9.2%
15 419 10.6% 427 9.9%
16 408 10.3% 432 10.0%
17 304 7.7% 295 6.8%
18 152 3.8% 165 3.8%
19 71 1.8% 75 1.7%
20 41 1.0% 42 1.0%
21 35 0.9% 24 0.6%
22 0 0.0% 4 0.1%
Total 3962 100% 4329 100%
Tabk 5 Genderof CSoC Members
Female 1463 36.9% 1627 37.6%
Male 2499 63.1% 2702 62.4%
Total 3962 100% 4329 100%

Tabk 6: Raceof CSoC Members

Black/ African American 2294 57.9% 2474 57.1%

White 1416 35.7% 1553 35.9%

Multi-Racial 32 0.8% 54 1.2%

American Indian/Alaskan Native 25 0.6% 43 1.0%
Asian 5 0.1% 6 0.1%

Native Hawaiian/Other Pacific Islander 2 0.1% 1 0.0%
Unknown 188 4.7% 198 4.6%

Total 3962 100% 4329 100%

Tabke 7. Ethnicityof CSoC Members

Non-Hispanic/NorLatino 3779 95.38% 4128 95.36%
Hispanic/Latino 38 0.96% 53 1.22%
Unknown 145 3.66% 148 3.42%
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LanguageClassification

The Anguageclassificatiorof members is important factor tmonitor to ensure there ia sufficient
number and type of service providers to meet the needs of the membership. The primary language f
CSoC members is English, representing®8 of the CSoC populatign=4,298) Urspecified and
Spanish language represented 0.37% and%.28the population respectivelyMagellan ensures that

we are responsive to all members, not just the majodity®
language needs, Magellan ensures thatmiers have access to translation or interpretative services at

no cost to the member. Magellan does this through a contract with Global Interpreting Network for
translation servicesMagellan also makes translated versions of important member documerth,asi

the member handbook, readily available to members in Spanish and Viethnamese on our website. All our
formal notifications inform include instructions for our members on how to request translations as
needed. Please see the Network Development Plannfmre informationon the provider demographics
related to languageTable 8 shows details for the primary language of membership.

Table 8 Primary Language

LINE A RSNJ A &

English 3923 99.00% 4298 99.28%
Spanish 9 0.20% 10 0.23%
Cantonese 0 0.00% 1 0.02%
Vietnamese 0 0.00% 1 0.02%
Not Declared 0 0.00% 3 0.07%
Unspecified 30 0.80% 16 0.37%
Total 3962 100% 4329 100%

Geographic Classification

dzy' I 6t &

Where the menber resideplaysanimportant rde for the memberfrom both a cultural standpoirds

well as access to care. Understanding the gapiic setting is vital to ensurifgjl OK Y S ¥edsS NI &
are evaluated in context ahe resources available to them. In the CSoC program, the majority of
members, or 71.4% (n=1,644gsidal in rural setting, while the remaining 286(n=657)resided in

urbansettings

One of the characteristics of rural areas is there can be less access to formal providers. As a result of
this, the people inural settingsare entrepreneuriaj creative and resourceful in identifying ways to

meet theirneeds.Magellan uses the data to identify areas that require specific network development
activities to increase access to care and freedom of choice among providers fcareas. Magellan

also recommends that/raparound Agencieserving rural areas emphasizaining and coaching
opportunitiesto increasenatural and informal support engagemes$ a mechanism to mitigate
decreased access formal service providerfor these areasTable 9 provides the breakdown of rural

and urban membership for Louisiana.

g2

y
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Table9: Geographic Classificatiaon Last Day of the Year

Urban/Suburban 765 32% 657 28.6%
Rural 1,624 68% 1,644 71.4%
Total 2,389 100% 2,301 100%

Diagnosis

Understandnhg the diagnostic prevalence of our membershipdsentiafor the effectivemanagement
of a healthcare program and allows for the promotioregfdenced based practicésr the treatmert of
the most commorseendiagnosesTo support our providers, Magelladopts, develops and distributes
clinical guidelines based on sound scientific evidence, clinical best practices, and member needs.
Magellan requiresur providers to be familiar witthese guidelines, including the followikgagnoses
and conditions

Acute Stress Disorder
PostTraumatic Stress Disorder
ADHD

Autism

Bipolar Disorder

Depression

Generalized Anxiety Disorder
Managing Suicidal Patients
Obsessivé&Compulsive Disorder
Panic sorder

Schizophrenia

Substance Use Disorders

=4 =4 =8 =8 -8 -8 a8 a9 -9

Attention Deficit Hyperadtity Disorder (ADHD), all types, representkd highest diagnostic prevalence
rate for the CSoC program, with 37% of membership with an ADHD diagdrtusis consistent with
previous yearsMental DisorderNot Otherwise Specified ar@ppositional Bfiant Disordetdiagnoses
represened second and thirdhighestdiagnostic categoryDue to the large number of members
diagnosed with ADHDJagellanemphasize$ IN2 @ fadh&dhBe® kinical practice guidelines for the
treatment of ADHand monitorsprovider complianceéhrough the treatment record review process
Thisprocess is describe in detail in the Provider Monitoring section of this refaible 10 provides the
primary diagnosc prevalence for members over the past two years.

Talde 10 Primary Diagnosis for CSoC Members

ﬂ

F90.9: Attentiordeficit hyperactivity disorder, unspecified type 705 16.29% 767 19.36%
F90.2: Attation-deficit hyperactivity disorder, combined type 644 14.88% 511 12.90%
F99: Mental disorder, not otherwise specified 442 10.21% 595 15.02%
F91.3: Oppositional defiant disorder 380 8.78% 367 9.26%
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ﬂ

R69: lliness, unspecified 363 8.39% 106 2.68%
F4320: Adjustment disorder, unspecified 189 4.37% 164 4.14%
F90.1: Attentiordeficit hyperactivity disorder, predominantly hyperactive typq 155 3.58% 141 3.56%
F32.9: Major depressive disorder, single episode, unspecified 143 3.30% 101 2.55%
F84.0: Austic disorder 142 3.28% 110 2.78%
F43.25: Adjustment disorder with mixed disturbance of emotions and condy 104 2.40% 86 2.17%
F43.8: Other reactions to severe stress 86 1.99% n/a*

F31.9: Bipolar disorder, unspecified 81 1.87% 71 1.79%
F90.0: Aention-deficit hyperactivity disorder, predominantly inattentive type 77 1.78% 49 1.24%
F43.10: Podraumatic stress disorder, unspecified 60 1.39% 51 1.29%
F39: Unspecified mood [affective] disorder 57 1.32% 80 2.02%
F91.9: Conduct disorder, urespfied 52 1.20% 94 2.37%
F43.24: Adjustment disorder with disturbance of conduct 50 1.16% n/a*

F33.1: Major depressive disorder, recurrent, moderate 35 0.81% 45 1.14%
Other 564 13.03% 541 13.65%
Unspecified 0 0.00% 0 0.00%
Total 4329 3962

* Diagnosis did not make the top 18 in CY5
Involvement in ChildServing State Agencies

aSYOSNBE SyNRttSR Ay [/ {2/ I NB 27¥i(SstrirgagacedSR Ay 2V
including theLDH LouisianeDepartment of EducatiorlDOE), Depament of Children and Family

Services (DCFS) and the Office of Juvenile JusticeGSAQ) provides a mechanism to bring all of these

agencies together into one coordinated network to oféer membershe right servicesat the right

time, at the right evel of intensityfor the right amount of time, from the right provideDCFSDOE,

and OJJ all have representation on the CSoC Governance Board, which has oversight over the program

and informs programmatic goals and activities.

Inthe final quarte of theyear {.e., 10001/2017-12/31/2017), approximately 21% of CSo@embers
were involved with chileserving agencieshis was an increase frothe 18% observed in the fat
guarter of the previous yeaiThis included 9% of menbers with DCFS inv@ment, 11.2% with OJJ
involvement, and 1.% with both DCFS and OJJ involvemé&igure 3provides a depiction ahe
guarterly trending of members wittvolvement in chileserving agenciesMagellan uses this data to
support outcomes monitoring and relanship building for representation of these state agencies.
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Figure 3 Percentage oMembers with Child-Serving Agency Involvement
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Average Length of Stay

Average Length of Stay (LOS) is an important indicator when managing enrolinrents@&éhe CSoC
program has a maximum enrollment of 2,400 members, it essential for children to remain in the
program for the right length of time to achieve positive outcomes but not too long to impede other
eligible members from entering the program. Tieeommended length of stay for wraparound
programs in other states is 18 to 24 months; however, implementation differences, such as program
funding sources, the assessment process, and eligibility criteria, could impact this. The 1915(c) waiver
governing his program assumes arBonth average length of stay. The table below provides LOS detail

by statewide total and region. Average LOS is impacted by the phased implementation approach for
CSoC in which Regions 1, 2, 5, 8, and 9 were implemented in Mdr2fa@0 the remaining regions

were implemented in November 2014. For 01/01/2017 through 12/31/2017, the statewide average LOS
was 365 days, an increase of 34 days from the previous year average (n=331 days), and the median LOS
was 326, also an increase Yfo
affected by the decreased influence epRased implementation and the increase period of time for the
secondphase regions to be fully implemented. Region 1 had the highest av&:@§ (n565.67, which
wasl124days longer than the second highest region (i.e., Region 4). In 2016, Magellan has implemented
more targeted management of members with LOS equal to or greater than 540 days. Members that
meet this criteria require a CANSggbility assessment to be administered once every 90 days, as
compared to once every 180 days for those enrolled less than 540 dayslldwsMagellan and
wraparound facilitators to more closely monitor clinical eligibility as the member moves toward

transition out of CSoC.

iKS

LINB G A 2 dza
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One of the goals that Magellan set related to LOS istwahse the percentage of membaesrolled in

CSoC longer than eightearonths by 10%As of 12/01/2016, 13.6% of youth enrolled in CSoC had

been enrolled for greater thaaighteen months and 1.3% (inclusive) had been enrolled more than
thirty-six months. As of 01/01/2018, 15.1% of youth enrolled in CSoC had been enrolled for greater than
eighteen months and 0.6% (inclusive) had been enrolled for more than-8ityontts. In late 2016,
Magellan implemented a plan to address longer lengths of stay of the identified youth, which included
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weekly internal staffings that include the CSoC Medical Director, care managers, CSoC coordinators, and
clinical leadership to review s of care and specific youth needs, requiring a CANS eligibility
assessment to be completed every ninety days, and active collaboration between Wraparound Agencies
and Magellan to address barriers to transition. Early in the intervention, there wem®waments in

the number of youth enrolled greater than eighteen months (12.97% in February), but those gains were
lost during the summer months. However, there were much better results in decreasing the number of
youth who were enrolled greater than thidsix months, with a change from 1.29% of youth to 0.56% of
youth representing a 43% decrease in the number of those ydighle 11 outlines the LOS details for

the previous year.

Table 11: Length of Stay of CSoC from 01/01/2017 through 12/31/2017

1 280 565.67 | 536.5 25 1,428 2 14 39 46 179
2 271 367.83| 346 22 1,153 2 28 68 55 118
3 326 323.21| 276 10 927 1 32 110 81 102
4 183 442.07 | 360 33 900 0 6 40 48 89
5 155 263.39 | 242 22 694 2 8 56 64 25
6 180 291.72| 180 59 995 0 8 84 50 38
7 189 29120 231 17 1,079 1 11 78 58 41
8 263 291.50| 220 27 900 2 31 98 65 67
9 304 382.23| 334 40 989 0 20 88 84 112
All Regions| 2151 365.21| 326 10 1428 10 158 661 551 771

Cultural Competency

Magellan is committed to a strong cultural diversity program, including tribal awareness. Magellan

recognizes the diwsity and specific cultural needs of its members and has developed a comprehensive
program that addresses these needs in an effective and respectful manner. The Magellan method for

LINE GA&AA2Y 2F OFNB A& O2YLI GAof 8dpmdticekand pteferred S Yo S NA Q
languages. Aspects of this philosophy and approach are embedded throughout the Magellan Cultural
Diversity Program. The analysis of race and ethnicity presented above provides a guiding framework for
tailoring a cultural competacy program for the Louisiana CSoC CMC. Guiding principles for the

Magellan Cultural Competency Program include:

1 Acknowledging and respecting variance in behaviors, beliefs, and values that influence mental
health and incorporating those variables intasassment and treatment.

Emphasizing memberentered care in the treatment and discharge processes.

Incorporating natural supports such as family involvement and traditional healing practices
when appropriate.

T
)l
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1 Encouraging active participation of the memlagrd family in treatment. Incorporating
adequate opportunities for feedback from members regarding policies and procedures.
1 Monitoring an adequate provider network to ensure services are geographically, psychologically,
and culturally accessible to consureend families.
91 Developing a comprehensive program to promote cultural sensitivity and competence.
1 Promoting the integration of primary care, mental health care, and substance use services.
Magellan maintains a strong focus on continuous quality impramirEach department manager or
supervisor is accountable for the success of the program through the integration of the principles of
cultural competency in all aspects of organizational planning and working to assure cultural competence
at each level withn the system. The Louisiana CSoC CMC coordinates input from a variety of
stakeholders, including administrative staff, front line employees, consumers and community
organizations for the development and operation of the Cultural Competency Program. Mgg&lla
Utilization Management Committee and the Quality Improvement Committee are established to ensure
the quality management program reviews and analyzes program data to evaluate racial and ethnic
disparities in utilization patterns, outcomes, satisfactiand provider cultural competency. These
committees oversee the cultural competency work plan and report to the Quality Improvement
Committee (QIC). As referenced above, the QI Program includes indicators to assure equal delivery for
all services descrda in the program description. Indicators include, but are not limited to:

1 Member grievances and provider complaints, including monitoring of grievances for issues that

are potentially related to culturally insensitive practices.
¢ There were no grievanceslated to cultural issues from 12/1/2015 through
12/31/2017.

1 Network access and availability measures including the availability of individual practitioners,
2NBFYATFGAZ2YyFE LINPOARSNBE YR LINPOARSNE 6K2
that are within a reasonable distance and timeframe (see Provider Network Demographics in
this section).

1 Treatment Record Review monitoring.

¢ Magellan also monitors providers to ensure services are delivered in a culturally
competent manner.Magellan includeswo elements in the audit tools that are utilized
to monitor for documentation for quality standards. Over the course of the contract
year,twenty-four providers participated in Treatment Record Reviews to monitor
documentation ande@cordkeeping practicesEghty-three recordswere reviewed, with
all records showingvidence that treatment was being provided in a culturally
competent manner for a compliance rate of 100%6. systematic areas of need were
identified.

1 Satisfaction survey data related toltural competency.

¢ Member perception of the experience of care is an essential component of monitoring
the quality of provider service deliveiagellan administered a survey based on the
CAHPS Experience of Care and Health Outc¢B&dO) Surveyhere wa one question
that assessed satisfaction related to cultural competency of service delivery. Results
showed improvements compared to 2016 administration and details are in the Table 14.

Table 14: Cultural Compency Satisfaction Survey Detail

In the last 6 months, did the care your child received
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meet his or her language, race, religion or cultural nee!

To support our commitment to ensuring services are pregith a culturally competent manner,

Magellan provides our providers with the tools necessary to develop awareness, knowledge, and skills

to improve the delivery of culturally appropriate caMagellan requires providers to have three hours

of cultural canpetency trainings, including tribal awareness, per year. Providers can complete all four of
al3SttlryQa GNIAYAYy3 Y2RdzZ Sa 2N LNPPARS S@PARSYyOS 2
four modules include:

The Hispanic/Latino Communityliouisiana
Louisiana Native American Indian Tribes
Vietnamese in Louisiana

Why CrossCultural Competency

= =4 =4 =4

Magellan monitors provider compliance for Cultural Competency training requirements. Please see the
Provider Monitoring Activities section for furthdetails on this process.
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ProgramODbjectivesand Work Plan
Evaluation

The purpose andcepe of he Lalisiana CSoQuality Work Plais to setforth all the performance
measures and activities for services managed by Magellan as the CSoC Contraftbrr fiooutlines

and describes the specific activities to be conducted dut/§1/2016 through 12/31/20170 meet
contract requirements identified in the CSoC Statement of Work (SOW), promote the quality process
throughout the organization, and supportalobjectives of the Quality Prograflease see Appendix A
for details on the type and number of Magellan resources allocated to the CSoC Quality Program to
ensure compliance with contract deliverables.

With a focus on care and respect for the individuiaduisiana CSoC staff members apply clinical
expertise to assist members during challenging times. Magellan provides innovative solutions to our
customer and members alike, and collaborates with providers to positively influence the health and
well-beingof individuals. Magellan consistently endeavors to maintain-ajglity clinical caravith a

focus on patient safety and providipgevertive behavioral health serviceghile promoting thegoals
andvalues of CSoC, including:

9 Family driven 1 Individualized
1 Youth guied 1 Integrated Across Systems (bringing
i Teambased agencies, schools, and providers
1 Culturally and Linguistically Competent together to work with families)
(in a way that the family is comfortable) 1 Comected to Natural Helping Networks
1 Home and Community based 1 Data driven and outcomes oriented
1 Strengthbased 1 Unconditional Care

al3SttlryQa 2NABFYATFdA2y It @Aairzy FyR YAaaizy adalid
They include:

1 Vision:Sparking innovation to build healthiand brighter futures.
1 Mission:Magellan guides individuals to make better decisions, and live healthier and more
fulfilling lives, by improving the overall quality and affordability of healthcare.

In keeping with the vision and mission of Magellan analgset forth by LDH, Magellan established the
following prioritized objectives as part of our Quality Work Plan:

1. Monitor subcontracted provider activities to ensure compliance with federal and state
regulations, waiver requirements, and all other quatitgnagement requirements to allow for
continued leverage of funding sources as evidenced by:

1 Showing overall network performance above 90% for Treatment Record Reviews (TRRS).
¢ Met Goal:A total of twentyfour providers from all provider types were seledte
for review. The provider network mean score showed dgenance rate of
91%, which exceeded goal by one percentage poiiease see Provider
Monitoring section for more details on this process.

Magellan
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1 Increasing compliance with Clinical Practice Guidsl{(@G) as evidenced by ninety
percent (90%) or more of the providers reviewed as outlined in TRRyvglan
consistently in complianceith a performance rate of 80% as outlingd9.4.7. of the
SOW.

¢ Met Goal:Because of the demografrs of CSoC memberdDKD and suicide
risk CPGs were selected to be audited as part of the LDH approvedahiR¥o
member records reviewettiggered the criteria for the suicide risk CPG module.
Tenproviders triggered the ADHD CPG audit tool (i.e., member diagnosed with
ADHD). Of those providershe compliance rate was 100% (30/30), which
exceededhe goal.
2. Exhibit high level of member and provider satisfaction with Magellan.
1 Showsatisfactionat a rateequal to or greater than 80%ositiveon moreindividual
survey elematsin 2017as compared to the 201&dministration.

¢ Goal Met:Magellan administered a survey based on @&HPS Experience of
Care and Health Outcomes (ECHO) Sun/2917 There were a totabf thirty-
two questions assessing satisfaction in the 201&) ®8.1% of questions equal
to or greater than 80%ositive In 2017, there were twentfive questions
assessing satisfactiowjth 68%equal to orgreater than 80%ositive which
achieved our goaRlease see Member Satisfaction section of this repart fo
further information.

1 Exceed 90% in overall provider satisfaction.

¢ GoalMet: Magellan administered the Magellan Provider Satisfactiamvey
guestionnaire designed by Magellan's Surveys Departmien2017 the overall
satisfaction with the services primled by Magellanvas 95.9%, an increase of
1.2 percemage points from 2016 (n=94.7%). This rate exceeded our goal by 5.9
percentage pointsPlease see Provider Satisfaction section of this report for
further information.

1 Meet and/or exceed national mearcares for youth and caregiver satisfaction with his or
her experiences in wraparound as measured by the Wraparound Fidelity Index, Short
Form (WFREZ).

¢ Goal Met:The WREZsurvey provides essential information on thdherence to
fidelity, outcomes and atisfaction.Youth and caregivers reported high
satisfaction with their wraparound experienctsoughthis survey Overall
caregiver satisfaction showed high rates, witigiors ranging from 83% to 91%
andseven regions above the national mean of 79.%6uth satisfaction ranged
from 77% to 91%, with seven regions scoribgue the national mean of 76.7%
and one region equal tthe national mean. Tk high level of satisfaction was
also reflected when looking at item level desaBBoth caregivers anduth
showed higher rates afatisfied than theseen in thenational meais forall four
itemsassessed.e., process/participation, youth progress, family progress on
meeting needs and confidence in the ability to care for youth in own home).

3. Ensue consstent application ohigh fidelity to the wraparound model by meeting and/or
exceeding national mean scores for total fidelity scores as measured by tHEANFI

1 Show improvement in mean scores for items identified asdoaring items for
Caregiver, Yisth and Facilitator Surveys.

A Met Goal:Magellan implemented a fidelity monitoring systersing the WFEZ
to confirmthe core elements of wraparound facilitation are maintained in
accordance with the standards of practice established by the National

18t CSoC Annual Review MagEE“Aa[_]r}-]l



Wrapaound Initiative (NWI).The neasurement of fidelity is meant to support
program improvement and identify areas of strengtind opportunities for
improvement.Fidelity was evaluatedsing three WFEZ survey type#cluding
youth, caregiver anddcilitator. The total fidelity scores in Louisiana for all
respondent types were higher than the national mean, particuldnmdycaregiver
score at 3.5 percentage points higher than the national mé&ere were also
improvements for all respondent types in thember of items statistically
identified as low scored items, with caregiver respondents showing three items
identified in 2016 and no items in 201The Annual Fidelity Review Report
provides a full analysis of the fidelity monitoring results.

4. Improve thequality of assessments and Plans of Care submitted by Wraparound Agencies,
thereby providing youth and families with effective care, as evidenced by improvements in the
Louisiana Department of Health (LDH) agreed upon Best Practice indicators to be imtpléme
in contract year two.

1 Met Goal:Magellan delicated to waiver compliance and employs specially tratstedf,
known asCSoC Coordinatorg) tnonitor and ensure compliance of the Wraparound
Agenciewith Plan of Car@erformance measure3.hePlan of Cee elements
monitored through thisdocumentation process showdtgh levels of compliance, with
all measures exceeding the minimum threshold of 90%.

5. Promote post hospital appointment scheduling and other hospital aftercare Best Practice
adherence, as evanhced by exceeding the National Committee for Quality Assurance (NCQA)
pniK LISNDOSY (-daf BolloaUp afterctipspitalzation)(FUH) for Mental lliness rates
08 F2dzNJ LISNOSyGF3aAS LRAYGAT 2N x prE:®

1 Met Goal:FUH measures monitor how quickly membattend an outpatient
appointment following a discharge from an inpatientsipital admission, with a
standard of being seen withinand 30 days from dischargét is believed that
integrating members into outpatient services as soon as possible follamimgpatient
hospitalization can reduce recidivism and improve outcomes for membées.7-day
FUH prelirmary rates for 01/01/2017 through2/01/2017were 53.7%% and 64.% for
HEDIS and Modified HEQILS., includes peer servicegspectively. CSoC aehed the
goal ofexceeding 50th percentile forday FUH (i.e., 46%) for the standard HEDIS
group.This metric is affected by claiAey for outpatient claimandfinal resuls will be
reported in April 2018 Please see the Outcomes section for more mftion on FUH
measures.

6. Improve community tenure as evidenced by percentage of children/youth requiring inpatient
hospitalization less than or equal to five percent.

1 Goal Met: Community Tenure is measured and reported dedy. In theperiod of
12/01/2016 through03/31/2017, 5.86 of enrolled youth experienced an inpatient stay
(note, this is a fowmonth quarter), 4.66 for04/01/2017 through06/30/2017, 4.8% for
07/01/2017 through09/30/2017, and 45% for 1001/2017 through12/31/2017. This
goal was dgieved due to the number of youth presenting for hospitalization and not as
a result of denials of initial inpatient authorization. Even with these satisfactory
outcomes, Magellan is working with the Wraparound Agencies to intervene to minimize
avoidablehospitalizationdy focusing on utilization of crisisterventionservices,
improving the quality of crisis plans, and implementing the Wraparound Best Practices
document that was disseminatdasy LDHn January 2018lease see Accebity of
Care sectin for more details on inpatient utilization interventions.

7. Decrease the percentage of members enrolled in CSoC longer than 18 months by 10%.
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1 Improvement Needed:As 0f12/01/2016, 13.686 of youth enrolled in CSoC had been
enrolled forgreater than eighten months and 1.%6 (inclusiviehad been enrolled more
than thirty-sixmonths. As 001/01/2018, 15.% of youth enrolled in CSoC had been
enrolled forgreater than eighteemonths and 0.86 (inclusive) had been enrolled for
more than thirtysixmonths. Inlate 2016, Magellan implemented a plan to address
longer lengths of stay of the identified yoytlvhich included weekly internal staffings
that include the CSoC Medical Director, care managers, CSoC coordinators, and clinical
leadership to review plans afire and specific youth needs, requiring a CAMNfbility
assessment to be completed every nindays, and active collaboration between
Wraparound Agencies and Magellan to address barriers to transition. Early in the
intervention, there were improvemeas in the number &youth enrolled greater than
eighteenmonths (12.97% in February), but those gains were lost during the summer
months. However, there were much better results in decreasing the number of youth
who were enrolled greater than thirtgixmonths, with a change from 1.29% of youth to
0.56% of youth representing a 43% decrease in the number of those youth.

8. Improve clinical and functional member outcomes as evidenced by statistically significant
AYLINRGSYSyiGa 6LIKndnp O Ndegs andSttength& (CANS) glohaRavetage2 £ S & O
scores.

1 Goal Met:In August 2017, Magellan conducte€CANSjlobal and domaiiscoremedian
analysis of 2,754 members meeting the defined critéflee mean length of stay for the
sample vas 10.2 months The zstatistic was used to evaluate the median global and
domain scores at the initial and discharge assessments to determine if the diffeiences
scoreswere due to chancelhis comprehensive analysis showed strong outcomes,
including a seventeen percentage pbaiange from initial to discharge. Both the global
and domain scores, with the exception of the acculturation domain, showed strong
significant improvement as evidenced fppyalue of equal to or less than .00his
means that there is confidence that tmesults are not the result of chance but rather
result of theprogrammatic interventionsThe low number of youth that triggered the
acculturation item initially explains why this domain did not show statistically significant
improvements Please see th®utcomes Section for a full summary of outcomes data
collected this year.

9. { K2g adlFrdAradAaolrtte AAIYATFTAOFIYd AYLNROSYSYyld oLk
improvements in admission and discharge CANS School Module scores.

1 Goal Met:The same CANSalysis showed the average schdomain score decreased
from 7.8 to 4.6, which representestatistically significant improvemeim school
Fdzy Ol A 2 y A Yhis datalshEsthatwaouth enrolled in CSoC are showing vast
improvements in functioning, kib clinically and in school, not because of chance but
rather because of the programmatic interventiofdease see the Outcomes Section for
a full summary of outcomes data collected this year.

10. Increase the provider network of shetérm respite and crisistabilization providers through
collaboration with LDH and MCOs.

1 Goal Met:Since 2015, CSoC program as seen a steady increase in STR providers, with a
155.6% increase in providers 12/01/2015 to 12/01/201fis year, Magellan, with the
approval of LDH;oordinated meetings with the Healthy Louisiana Plans andt€DH
discuss and plan efforts to devel@pisis Stabilization services Magellan was successful
in contracting with a Crisis Stabilization provider in April 2017 and is working with LDH
to ensure poper application of the service to our members.

20t CSoC Annual Review MagEE“Aa[_]r}-]l



11. Detectunderand over&tf AT F GA2y 2F &aSNWAOS&E o6Fla& RSTAYSR |
If a trend of under and over utilization of services is detected, Magellan will implement DMAIC
process to address.

1 Improvement Needed: Inpatient UtilizationThe evaluation ofhe utilization of
inpatient hospitalizatioe showed an increasia utilization; however, there was only
one month (October 2017%yhere utilizationexceeded two standard deviations above
the mean.Magellan actively managed this level of care and implemestsetral
interventions to address the specific factdfsat contributedto the increased utilization
and has seen declines in utilization as a reftiitase reference th&ccessibility of
Services sectioaf this report for full details on inpatient utikition

1 Improvement Needed: Waiver Outpatient Service Utilizatiohlthoughstatistical
under utilization was not indicatlin this categorythere weresome waiver services,
specifically peer suppodervices, whichequired a formal action plan to addreascess
to care and quality of careoncerns. These concerns lgadhe termination of the
statewide Family Support Organizatjevhich wassolely responsible for providing the
youth and parent peer serviceldlagellanproactively collaborated with our parer,
LDHupon identification of concernand actively participateth and administered
remedial activities to foster improvemén Following the termination, Magellan
assisted in identifying a new FSO autively worked with our LDH and wraparound
agencypartners to ensure transition and implementation plans were implemented
effectively. Magellan will actively monitor the FSO implementation plan in the upcoming
contracting period to ensure access to care and quality of care standards are met.

1 Goal Met: Non-waiver Outpatient Utilization.When evaluating nomvaiver HCBS and
traditional outpatient services, there were no services that showed under or over
utilization of services. Magellan will vigorously continue to monitor these levels of care.
Please sethe Accessibility of Care Section for complete details regarding utilization
data.

12. Ensure that appointment authorization timeliness exceeds 95% for emergent, urgent and
routine appointments.

1 GoakMet: All three of the appointment authorizations were m&ver the course of
12/01/2016 through 12/31/2017, there were 34,582 routine appointment
authorizations requested and authorized timely, a compliance rate of 94.5% (n=32,683).
The average time of service authorization of 7.5 days, which was 6.5 dajtxleske
fourteen day requirement. Urgent and emergent appointment authorizations only
represented 4.5% and 0.07% respectively of the total authorization requests received
(n=36,246). Urgent and emergent authorizations requests were completed timely 99.5%
and 100% of the time respectively, with both meeting the 95% goal.

The Louisiana CSoC CMC Quality/UM Work Plan is revised annually with customer, provider, consumer,

and family member input and feedback and approved by the CMC Quality Improvement Ceenfilite

Quality/UM Work Plan is then submitted to the Magellan Vice President of Quality for further review

and presentation to the Magellan Healthcare Behavioral Health Quatiprovement Committee (BH

QIQ. Because the Work Plan is an evolving documierd,updated 8 necessary and reviewed quarterly

F& LINIG 2F GKS 2y32Ay3 vL LINROSaao® ¢KS vdzZ f AGeK!
progress anapply the QI process as needddhe objectives outlined above demonstrdteat Magellan

is successfully accomplishitige goalsof CSoC. This report providesnore detailed analysis of how

many ofthose objectives were met and discusses opportunities for improvement with a focus on

continuously striving fohigher levels of achievement.
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Qualty Work Plan Evaluation

Tables12 and 13utline the performance measures and quality activities monitored as part of the CSoC
Quality Progam. The status for 12/01/2015 throudii/30/2016 andl2/01/2016 through12/31/2017
areprovided as well as angecommended changes plaed for the upcoming contract extension period.
The unit reporting committee column references the quality committee assigned to oversee and
monitor the activity and includes: the Quality Improvement Committee (Qh€)UJtilization
Management Committee (UMC), and the Regional Networking Credentialing Committee (RNCC). The
structure and responsibilities of each committee is fully described in the Quality Improvement Program

Description.

Tables 12 and 13 Quality Program PerformarecMeasuresand Quality Activities

Quality Performance Measures

Telephone Access Timeliness (MemberBes Associates Lines)

1. Average Speed of <30 secs. Monthly MS QIC 22.2sec 14.4 secs None
Answer (ASA) Admin.
2. Call Abandonment | <5% Monthly MS QIC 5.03% 2.9% None
Rate (CAR) Admin.
Grievances
3. Member Grievances | Monitoring Monthly QM Qic 29 21 None
Received Indicator Director
4. Resolution >90% Monthly QM QIC 97% 95% None
ResponsiveneqRate Director
resolved w/in turnaround
time)
Accessibility of Services
5. Emergent Care >95% Quarterly | Clinical | UMC 99.6% 100% None
Director
6. Uregnt Care >95% Quarterly | Clinical | UMC 99.1% 99.5% None
Director
7. Routine Care >80% Quarterly | Clinical | UMC 100% 94.5% None
Director
Ambulatory FollowUp
8. 7-Day Rate >46% Calendar | Clinical | UMC 53.4% and 53.7% and Final report to be
Quarter Director 78.65% for 64.8% for HEDI§ submitted on 4/15.
HEDIS and and Modified
Modified HEDIS| HEDIS
respectively respectively
(final) (preliminary)
9. 30Day Rate >65% Calendar | Clinical | UMC 67.2% and 71.0% and Final report to be
Quarter Director 92.2% for HEDIY 81.6% for HEDIY submitted on 4/15.
and Modified and Modified
HEDIS HEDIS
respectively respectively
(preliminary)

Adverse Incident Reporting
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Quality Performance Measures

10. Suicides/Homicides | Monitoring Monthly Med. QIC 0 0 None
(Inpatient & Outpatient) | Indicator Director
oM
Director
11. Other Adverse Monitoring Monthly Med. QIC 61 60 None
Incidents (IP & OP) Indicator Director
oM
Director
Member Satisfaction
12. Member Satisfaction | Greater Annual QM QIC 32 questions 25 questions Please see Membe
with Magellan number of Director assessing assessing Satisfaction Survey
lj dz8aid A2 MS satisfaction, satisfaction, for full action plan
80% from Admin. with 53.1% of | with 68% equal | and interventions
previous questions equal | to or greater for contract year 2.
administration. to or greater than 80%.
than 80%.
Claims Administration
13. Financial Payment | >97% Quarterly | MS QIC 99.84% 100% None
Accuracy Admin.
14. Procedural Accuracy| >98% Quarterly | MS QIC 99.75% 100% None
Admn.
15. Turn Around w/in 15| >909 Quarterly | MS QIC 99.93% 99.86% None
days Admin.
16. Turn Around w/in 30| >99% Quarterly | MS Qic 100% 100% None
days Admin.
17. Turn Around w/in 60| 100% Quarterly | MS QIC 100% 100% None
days Admin.
Appeals
18. Standard >98% Quarterly | Clinical | UMC 100% 100% None
Director
19. Expedited >98% Quarterly | Clinical | UMC 100% 100% None
Director
20. State Fair Hearing >98% Quarterly | Clinical | UMC N/A N/A None
(2nd Level of Appeal) Director
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Quality Progran Activities

Monitor documentation 80% QlC QM Quarterly Met Goal Met Goal Please see
Treatment practices against RNCC Director Provider
Record policies/procedures. Results Medical Performance
Reviews shared with providers and Director Report.
included in recredentialing
review process.
Review and implement 90% QlC QM Annual Met Goal Met Goal Please see
Clinical National CPGs for @s RNCC Director Provider
Practice w/member population. Med. Performance
Guidelines | Assess provider adherence. Director Report.
Clinical
Director
Monitor documentation 100% or (][ QM Monthly, Individual Individual Please see
1915(c) practices against federal as UuMC Director Quarterly, report report individual
Waiver regulations for 1915 (c) indicated | Compliance| Clinical Semi submissions | submissions report
Assurance | waiver assurances to ensure| by the Director annual, are are submissions
Audits compliance. Monitor waiver Campliance Annual submitted as | submitted as| and Provider
remediation action plans for Admin. required by | required by Performance
assurances with system LDH. LDH. Report.
performance under 100% or Provider Provider
as outlined by LDH. performance | performance
reports reports
evaluate evaluate
many of the | many of the
report report
measures as| measures as
well. well.
When system performance i QIC QM Monthly, Individual Individual Please see
1915(c) less than 90% for any uMC Director Quarterly, report report individual
Waiver measure, Magedin will Compliance| Clinical Semi submissions | submissions report
Assurance QI| conduct further analysis to Director annual, are are submissions.
Projects determine the cause and Compliance| Annual submitted as | submitted as
complete a quality Admin. required by | required by
improvement project, subject LDH. LDH.
to the review and approval o
LDHOBH. Each quality
improvement project must
measure the impact to
determine whether the
project was effective. the
project is deemed ineffective
by LDHOBH, Magellan will
employ other interventions
to ensure the needs of
members served are
addressed and resolved in a
systemic manner.
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Quality Progran Activities

Monitor Wraparound QlC QM Annually Please see Please see Please see
Fidelity providers to enare RNCC Director Fidelity Fidelity Fidelity Review
Monitoring adherence to minimum Medical Review Review Annual Report.
fidelity standards. (See Director Annual Annual
Fidelity Monitoring Plan for Report. Report.
full details.)
azyAl2N LINRE JA QlC QM Annual Please see | Please see Pleag see
Cultural of care to promote Director Network Network Network
Competency | compatibility with the Med. Development| Development| Development
YSyo SNna Odz Director Plan. Plan. Plan.
beliefs and practices and
preferred language through
evaluation of grievances, TR
data, and satisfaction survey|
data. Montor compliance
with annual training
requirement as part of the
Onsite Network Monitoring
audits and credentialing and
recredentialing.
Timeliness of Monitor through care Urgent UuMC C_Iinical Quarterly Please see Please see Please see
UM Decisions manager and phy_S|C|an Request: Director Network Network Network
advisor chart audits 72 hours Development| Development| Development
timeliness of UM decisions | Standard Plan. Plan. Pan.
based on Magellan Request:
standards, accreditation 14 days
standards and state Expedited
regulations. (All levels of Appeal:
review pre-cert to appeals) 72 hours
Standard
Appeal:
30 days
Demonstrate consistent 90% UM Med. Annual 100% 100% None
Inter-rater application of medical QIC Director
Reliability | necessity criteria by CMs an Clinical
PAs as evidenced by Director
completing annual evaluation QM
with a passing score. Director
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Quality Progran Activities

Provider Site
Visits

Assess provider record
keeping practices and
physical location against
established standards,
policies and procedures as
part of
credentialing/recredentialing,
onsite network waiver audits
and/or as a result of receivin
grievances,ricluding actions
and followup, and
adherence to Home and
CommunityBased Services
(HCBS) rule as applicable.

100%

RNCC
QIC

Network
Admin.
QM

Director

Quarterly

Please see
Provider
Performance
Report.

Please see
Provider
Performance
Report.

Please see
Provider
Performance
Report.

Data
Collection &
Integration

Workflows in place to collect
and use data sources to
improve care and service,
including:

1- Outpatient Claims

2- Inpatient Claims

3- Demographic Data

4-  Medicaid Eligibility
Data collection includes data|
on rece, ethnicity, gender,
age, primary language, and
geography. (Please see QI
Program Description page 26
for full details.)

QiC
uMC

QM
Director

Annual

Ongoing
Activity

Ongoing
Activity

None
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Quality Progran Activities

Data Integrity

Quality checks used to verify|
data integrity hclude
comparisons against
expected values, domain
analysis, and comparisons tg
standard code sets/values.
For reviewing data
completeness, quality checks
assess whether all data that
came into the system was
processed. The data quality
checks record anyada

quality exceptions in
standard tables to facilitate
quality monitoring and
reporting. The data
warehouse staff conducts
regular data quality meetingg
with the source system and
business experts to review
data quality reports and
initiate appropriate atons
(as outlined in Policy:
QI.MCD.3.LA Medicaid.Bato
Rouge CMC.01Ensuring
Timely, Accurate, and
Complete Reporting).

QIC

QM
Director

Ongoing

Ongoing
Activity

Ongoing
Activity

None

Outcomes
Initiatives and
Activities

Develop, implement, and
monitor specific clinical
assessment (outcomes)
measures (i.e., QIS
Performance Measures,
CANS, Readmission Rates,
etc.) through the Quality
Committee structure.

QIC
umMmcC

QM

Director

Annual

Please see
Provider
Performance
Report.

Please see
Provider
Performance
Report.

Please see
Provider
Performance
Report.

Performance
Improvement
Projects

Develop, implement, and
monitor quality
activities/projects. Monitor
contract required PIP:
Increase in the Attendance o
Behavioral Health Providers
at the Child and FargilTeam
Meetings.

50%

QIC
UMC

oM

Director

Annual

Please see
PIP Annual
Report.

Please see
PIP Annual
Report.

Please see PIH
Annual Report.

Best and
Evidence
based
Practices

Implement identified best
practices as part of TRR
process. Monitor and update
status of best practices

quarterly.

umc
QIC

Clinical
Director
QM

Director

Quarterly

Please see
Provider
Performance
Report.

Please see
Provider
Performance
Report.

Please see
Provider
Performance
Report.
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Quality Progran Activities

Identify and implement UuMC Med. Quarterly Please see Please see Please see
Coordination | coordination activities with Director Provider Provider Provider
of Care stakeholders. Monitor Clinical Performance| Performance| Performance
Activities (BH | effectiveness of Director Report. Report. Report.
Medical and | activities/interventions
BHBH) throughWraparound Agency
monitoring and TRR.
Obtain member and provider (o][e All Ongoing Please see Please see Please see
Consumer, | feedback on key quality and umcC Committee Provider Provider Provider
Family/ UM Program elements Chairs Performance| Performance| Performance
Member and | through the grievance Report. Report. Report.
Provider Input| process, satisfaction surveys
and participation in the
quality committee structure.
Develop, plan and maiain QiC MS Admin. QlC Please see Please see Please see
Stakeholder | training log for consumer, Training Training Training Plan.
Training family member, and Plan. Plan.
stakeholder training.
Evaluation of utilizationand | ¢ N { UM Med Annual Please see Please see Please see
Over/Under | relevant core indicer data (x1 QlC Director Accessibility [ Accessibility [  Accessibility
Utilization | to identify patterns of Standard QM Section of Section of | Section of this
Review potential inappropriate Deviation Director this report. this report. report.
utilization for both IP and OP| from the Clinical
data as monitored by control| Mean) Director
charts using standard
deviation from the mean.
Measures include:
1 Inpatient
1 CPST/PSR
1 CSoC Services
1  Other Outpatient
Services
Track and describe Care umcC 0]V Quarterly Please see Please see | Please see UM
Care Management Initiatives as Director UM Program| UM Program Program
Management | outlined in Section Clinical Description Description Description
Initiatives | VIII the Program Description Director
Obtain member and provider QlC All Comm. Ongoing Please see Please see Please see
Member and | feedback on satisfaction with Xy ps" umc Chairs Member and Member Member and
Provider services provided RNCC Provider Satisfaction Provider
Satisfaction Satisfaction Report; and Satisfaction
Reports. Satisfaction Reports.
Sections of
this Report
Document and trend key QI uMC QM Admin | 02/28/2017 Com This Please see
201516 and clinical indicators, QiC document associated
QM/UM activities and opportunities serves as reference
Program for improvement, and evaluation, documents
Evduation program effectiveness. along wit and Contract
Demonstrate member and reports Year Two work|
practitioner input. referenced. plan.
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Quality Progran Activities

Develop plans for QI & UM QlC QM 02/28/2017 | Completed Previous See submitted
201516 Program based on 2015 Director approval document.
Quiality findings and identify extended
Program opportunities for until
Description | improvement. 10/31/17
Develop plan to monitor QiC QM 02/28/2017 | Completed Previous See submitted
201516 prioritized QI activities and Director approval document.
Quiality core performance measures extended
Program Work| based on QI and UM PD until
Plan goals. Submit Work Plan 10/31/17.
update.
201516 UM Develop plans for UM umcC .QM 02/28/2017 | Completed Previous See submitted
Program Erogram bas_ed on 2015 D|r.e(.:tor approval document.
Description findings r—._lr_1d identify C_Ilnlca exten_ded
opportunities for Director until
improvement. 10/31/17,
Policies & Copduct anqual policy QiC Med Annual Ongo.ing Ongo.ing None
Procedures review. Modify per contract D|recFor Activity Activity
requirements and state Compliance
regulations. Review and Admin.
implement corporate P&Ps.
Maintain guidelines for level QiC All Comm. Ongoing Ongoing Ongoing None
Review/ of care/medical necessity umc Chairs Activity Activity
Approve determination for contract
Service required criteria (Service
Authorization | Authorization Criteria).
Criteria
Define size, composition, an QlC Network Quarterly Please see Please see Please see
Network training needs of the RNCC Admin. Provider Provider Provider
Oversight network. Ensure providers Performance| Performance| Peformance
are appropriately Report. Report. Report.
credentialed and meet State
requirements for provision off
servicegendered. Review
provider performance,
monitor provider action
plans, and perform site visits
to ensure compliance.
Compliance | Review of local, federal and Compliaace | Compliance| Quarterly Ongoing Ongoing None
Program state laws and regulations Committee Admin. Activity Activity
Monitoring relating to the UM Program,
including Fraud, Waste and
Abuse activities. Please refe
to QI Program Description fo
a full list of activities.
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Quality Progran Activities

December 1 of the contract

year:

1  Acurrent organization
chart containing all
positions. The chart
must include the
LSNARZ2Y QA VI
telephone number and
portion of time allocated
to the Louisiana
Contractor contract,
other contracts, and
other lines of business.

T A functional
organization chart of the|
key program areas,
responsibilities and the
areas that report to that
position.

1 Alisting of all functions
and their locations; and
a list of any functions
that are performed
outside of the state.

Develop plan and maintain QiC Training Quarterly Ongoing Ongoing None
Staff Training | training log for all Unit staff. Specialist Activity Activity
Monitor Unit practices Compliance| Compliance| Quarterly Ongoing Ongoing None
Confidentiality | against confidentiality Committee | Admin. Activity Activity
Che&s requirements.
Maintain current and QIC Corporate Annual Ongoing Ongoing None
Personnel File| complete information on HR Activity Activity
Review UNIT clinical and customer
servie staff.
Review and implement QlC QM Quarterly Please see Please see Please see
Grievance | necessary actions to address Director Provider Provider Provider
Review issues identified in grievance Performance| Performance| Performance
and grievanceelated Report. Report. Report.
correspondence.
Minutes Monitor minutes to ensure QlC QM At the Ongoing Ongoing None
Review they are current, signed and Director | minimum Activity Activity
dated. Minutes must reflect Quarterly
quality process discussion.
Annual Develop Annual Report that QiC CSoC Annual Ongoing Ongoing None
Reports includes the following items Program Activity Activity
annually on or before Director

30t CSoC Annual Review

Magellan

HEALTH..



Member Satisfaction

The member satisfaction survey isvital component of our quality program. Member satisfaction

surveys remain the most dire¥t S adzNE 2F | aaSaaiay3a GKS YSYoSNRa LIS
service delivery rad outcome of care. Gatheringamber input anl feedback allows us to continuously

improve our processes arahable ourprovider network to learn the needs of those we serve to

improve2 dzNJ YSY0 SNN& SELISNASYOS 2F OF NS Cohsghief f 'y | RY
Assessment of HealthmProviars and Systems (CAHERperience of Care and Health Outcomes

(ECHO) Surveln response to member and Wraparound Agency feedback regarding the usability of the

2016 survey, Magellan, in collaboration with LDH, reduced the number of questions assessing

sdisfactionfrom thirty-two to twenty-five, increased the look back period of the questions from three

months to six months, and simplified the reading level of questions where possible. Magellan also

modified the period of time a member was required tednrolled to participate in survey from greater

to or equal to thirtyone days to three months to ensure adequate engagement in the program prior to

survey administration. The content of the questidasused on access to care and quality of care of

both the provider network, excluding the Wraparound Agencies, liadellan Magellan als@onducts

an annual fidelity review that should be referenced to evaluate satisfagtiinthe wraparound model

and the Wraparound Agencies.

The methodology of the surveyas selected to achieve maximum member participation in order to
adzLIL2 NI GKS /{h/ 321t 2F AyONB!I aMageandliabaateNh Q @2 A O
with Wraparound Agencig® administer the survey in person smcomplish higher responsetes.

There was a sixty daljstribution period to ensure that members had adequate time to complete the
survey. The administration period began on 10/02/2017 and closed on 12/01/2017. The total number of
members sampled was 1,6@06e., members enrolled @it meet criteria as of report run date of

09/11/2017), with 257 memberdischarging/disenrolling during the administration periddtotal of

1,174 members/guardians completed the survey, for a response rate of 87% (n=1,349). This was a thirty
percentage pint increase in the response rate from 2016 administration (n=57%) anthedsghest
response rate achieved as part of any satisfaction survey adminisbgrélagellan Health in Louisiana

to date. The number of responsesaeeded the mtistical requirenent of 385 neededneet the

contractual requirement of a 95% confidence level vaith/-5% error rate. There was some variation in

the response rateby regions, with a high of 100% in RegicamBla low of 72.6% in Region 4; however,

it should be notedhe lowest responding region was fifgight percentage points greater than the
LINBGA2dza &SI NRa f Hgaré adépictsBharkspofise tates by reghom;> 0 ®
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Figure3: Regional Response Rate Comparison
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Magellan set a goal for th2017 survey t@how a higher percentage of elements showingadisfaction
rate of equal to or greater than 80% as compared to the previous administratiere were a total of
thirty-two questions assessing satisfaction in 20&#&h 53.1% of questionsyeial to or greater than 80%
positive. In 2017, there were twerdjve questionsassessing satisfaction, with 68% (n=17) equal to or
greater than 80%ositive which achieved our godalables 14 through 17 showotable observations

regarding survey results.

Tabk 14: Comparison of 2016 and 2017 Administration by Question Level

Question Level Number | %from Total | Number | %from Total
Equal to or greater than 80positive 17 53.1% 17 68.0%
Less than 80%ositive 15 46.9% 8 32.0%
Total Questions Assessing Satisfactio 32 25
Table 15 Comparison of 2016 and 2017 Administration by Level of Change

Level of Change Number

Increase of less than 5% 2

Increase of less tharf2 4

Increase of greater than 5% 4

Increase of greater than 10% 1

Decline of less than 5% 2

Decline of less than 2% 11

Decline of equal to or greater than 10% 1

Total Questions Assessing Satisfaction 25
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Table 16 TopScored Satisfaction Items

Change from

treatment show respect for what you had to say?

Question 2016 2017 Previous
Administration
In the last 6 months, dlq -the care your child received meet hi 85.5% 93.2% 7 796
her language, race, religion or cultural needs?
In the last 6 months, were you given information abgaur 0 0 0
OKAfRQa NARAIKGaAa Fa F LI aGAaASyid 89.2% | 90.5% 1.3%
How often did the people your child saw for counseling or 89.1% 90.2% 11%

Table 17 LowScored ltems

Change from
Question 2016 2017 Previous

Administration
Ly 3ASYSNI{f{x K2g¢g ¢2dzf R €2dz N 58.6% 55 6% 3.0%
health now?
In the last 6 months when your child needed counseling or
treatment right away, how often did he or she see someone § 71.5% 69.6% -1.9%
soon as you wanted?
In the last 6 months, if your child was prescribed medicine, w 0 0 A Q0
you told what side effects to watch for? 74.0% 70.2% 3.8%

Top-scored items highlight that members and/or guardians feel confident that services are delivered in a
culturaly competent manner and they understand their rights as members. This shows alignment with
the key wraparound principles of family voice and choice and cultural competencysdooed items

indicate opportunities for improvement, but it is important to evata them in context to the survey.

C2NJ SEFYLX S5 GKS

jdzSatdAaz2y NFdAy3

0KS OKAf

RQa 2dSN.

indicating poor rating for mental health. Program eligibility criteria should also be considered because
members are not kgible for CSoC unless they have acute clinical needs, which should be ceohgider

comparing this to a general managed care population.

Magellan established a Member Satisfaction Workgroup, with representation from clinical, quality,
network, executiveand LDH leadership, to discuss the results of the survey and identify questions that
would benefit from interventions to foster improvement. Magellan also reviewed results of the survey
with Wraparound Agency leadership to better understand regional faatontributing to satisfaction.

One recommendation made by the Wraparound Agencies and the workgroup included ensuring future
LINE @A RSNJ G @& LIS
GNB I GYSy iz éadtefa ah&makeNtislifficulNt@ apply meaning to the results and delineate
barriers to satisfactionTwo questions were identified as the opportunities for improvement and are

adzNwSeéa Of SINI & RSTAYS

referenced below, along with interventions in Table 18.

iKS

GKIFG aKz
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Table 18 Opporturities for Improvement for 2017 Administration

Change from
Question 2016 2017 Previous
Administration

In the last 6 months, did anyone your child saw for counselin
treatment share information with others that should have beg 88.8% 78.8% -10.0%
kept privae? No responses shown.
In the last 6 months, if your child was prescribed medicine, w
you told what side effects to watch for?

74.0% 70.2% -3.8%

Interventions

1 One of the key components of wraparound is the Child and Famédyn Team meetings are
facilitated by the Wraparound Facilitator. As part of this team, providers and other formal and
informal supports are involved with identifyingk S OKAf Rk @2 dzi KQa ySSRa | yF
to address them. The team design can be diffifar families who are not accustomed to openly
sharing their story with other team members. It was also noted that with incidents of abuse,
neglect or exploitation, providers are required to report the incidents to the appropriate
agencies, which can hmerceived as sharing private information. Magellan requested that the
Wraparound Agencies share this information as part of coaching with facilitators to improve
gl NBySadaa 2F YSYOSNEQ LISNOSLIiAzya NBfFGSR (G2 L
empowerdl rather than forced to share vital information with the team.
1 One of the roles of youth support and training (YST) specialist, as outiitteelLDH Behavioral
Health Services Provider Manyig toassist the child/youth to regain the ability to make
independent choices and take a proactive role in treatment, including discussing questions or
concerns with their clinician about medications, diagnoses or treatmergaise of this,
Magellan willpresent the survey data, specifically relatedhe side effect of medicines, to
Family Support Organization for utilization in peer staff training. It is believed informing peer
and parent support specialists of members' gegtions of treatment can lead to opportunities
to better serve members in this area.
1 Magellan will present data summary date to Magellan Provider Network dtliengune 2018
Provider AHCall to improve provider insight into member's perception of treant.
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http://www.lamedicaid.com/provweb1/Providermanuals/manuals/BHS/BHS.pdf
http://www.lamedicaid.com/provweb1/Providermanuals/manuals/BHS/BHS.pdf

Accessiblility of Services

Improving member accessibility to services is a key teh#te wraparound modelUnlike traditional
Medicaid programs, members in CSoC are supported in accessing services through their Wraparound
Agency. The Wraparounaeéilitator is tasked with assisting members in navigating through the system,
assisting in the selection of providers and addressing unmet needs. Magellan facilitates the selection
process by providing a nwrehensive wekbased search engine that allowstmember to search for a
provider by level of care, accepting new patients, gender, specialty (e.g., aG@im eating disorder,
etc.),ages treated, languaggpoken, ethnicity, provider typée.g., psychiatrist, psgjologist, social

worker, etc.)and Iacation conditions (e.gTTD capabilities, public transportation, evening/weekend
appointments, and wheelchair accessibilitylagellan also has dedicated a Provider Relations Liaison
(PRL) assigned to each Wraparound region that provide support and ¢athssistance in accessing
services.

Magellan has an established process to monitor accessibility and availability of services, which informs
recruitment efforts.Magellan quality committees meet quarterly to revigwographic access and

appointment awailability data, the results of member satisfaction surveys, and member/family
AINASGlIyOSa G2 ARSYOGATe 3JlrLA Ay GKS (el)lS:z RSyarde:x
network. When gaps are identifiethe quality committees implementral monitor action plans to

address, including but not limited to developing provider surveys, conducting provider forums and

outreaching to outof-network providers to facilitate recruitment effortsThis section will review

authorization, utilization, ath member survey related to access to care to identify if there are any areas

that require improvement activities for the upcoming contracting period

Authorization of Services

Magellan monitors the timeliness of authorizations to ensure internal ogp@na do not affect access to

care. Magellan categorizes appointments as routine, urgent, and emergent. Timeframes for
authorizations for emergent appointments are within one hour of the request, urgent within-égiyt
hours/two calendar days, and rane within fourteen calendar days. The routine, emergent and urgent
compliance rate goals are set at 95% compliance. Over the course of 12/01/2016 through 12/31/2017,
there were 34,582 routine appointment authorizations requested and authorized timelyrngliance

rate of 94.5% (n=32,683). The average time of service authorization of 7.5 days, which was 6.5 days less
than the fourteen day requirement. Urgent and emergent appointment authorizations only represented
4.5% and 0.07% respectively of the taathorization requests received (n=36,246). Urgent and

emergent authorizations requests were completed timely 99.5% and 100% of the time respectively, with
both meeting the 95% goalable 1%hows authorization details.

Table 19 Authorization Data for12/01/2016 through12/31/2017

Routine 14 Days 34,582 32,683 94.51% 7.52 Days
Urgent 3 days 1,638 1,630 99.51% 0.11 Days
Emergent 1 hour 20 20 100% 126.73 Minutes
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Utilization of Services

One of the pillars of CSa€Cto ensure members receive services that are individualized, effective,
provided in the least restrictevsetting, and medically necessary. To accomplish this goal, it is
imperative that members receive services in the appropriate level of care while not over or under
utilizing services in any level of care. The Utilization Management Committee (UMC)nnitneinds
guarterly, and the QI department conducts an annual analysis to identify trends in over and under
utilization of services in LouisiariEhis analysisvaluates several metrics across levels of tarebtain
a comprehensive understanding of homembers arautilizingservices. These metriascluding lut are
not limited to:

1 Inpatient Hospital Utilization

1 Home and CommunjtBased Service (CPST/PSR/CI) Utilization

9 OtherOutpatientService Utilization

1 FFT andHomebuildersService Utilization

1 CSoC \lver Service Utilization
TheUMCuses control charts to evaluate utilization trends based on standard dewsfrom the mean
to detect gatistical over or under utilization. Opportunities for ingmement are indicated when over
or under utilization or utilization above or below two standard devi@ts from the mean, are identified
over a periof time. The below graps show utilization data for twenty four months, beginning in
December 201%andending in December 2017, to monitor long term trendsh&ff analyzing data, it
should be wted that outpatient utilization data is based on claims and can be subject to a claims lag,
which means there is a drop in the last three months of data reported because claims have not been
submitted by the provider byhie time the report was run Inpatient data are generated throhg
authorization information, which are not affected by a claims submissions.

Inpatient Hogpital

One of the goals of CSoC is to reduce the number of current and future admissions to vestricti

settings, such as inpatient hospitals. Magellan has a vigorous set of clinical approaches to manage
children admitted to an inpatient settinigased on our extensive experience with the population and
understanding of the goals and principles of wrapard. In 2016Magellan made critical changes to our
Medical Necessityrieria (MNC), which required all CSo@mbers to be een by a physician daily. This
standard of care is higher thavhat is required by the Louisiatiaensing boardor hospitals and

ensures our youth are evaluated daily. This allows the physician to quickly adjust the treatment plan to
optimize the time a member is away from their families. The MNC also includes enhanced criteria to
require activecoordination of care wh Wraparoum Agencies throughout the course of treatment,
including within twentyfour hours of admissionthishigh level otoordinaion allows the hospital to
leverage theWraparound Agendyd RSSLJ {y2¢6t SRIS @mpretekistre dischargef & (2 (
plan toreduce recidivism

Along with our MNOMagellanenablesour clinicalstaff to develop strongelationships with hospitals

and providers by pairing care managers with regions, allowing for more efficient management of those
members who require hospitalirion. This is done through an approach, known as #i@aims. The
mini-team combines clinical network and quality staff fioeach of the nine regions. This team

approach provides an avenue fiolagellan staff talevelop an expertise of member and network
demographics of each region and increases our capacity for the dapedtionand resolution of
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member needsMini-teamsconsistof the care manager, CSoC coordinator, qudlityicalreviewer,
PRL.ManagedCare Organization (MCUOl)aison, and clinicalupervisor.

Even withtheseproactiveclinical approacheshere wereinstancesf increase inpatientutilization
during the yearAlthough this increase was not consistent over time, Magellarkedaggressivelyo
addressanyrises by analyzing aratidressingrarriers to maintaining community tenur@he rootcause
analysis completed by our clinical leadership identified seyacabrsthat contributedto increased
utilization and the clinical team worked collectively to formulate interventionsdrass eachThe
factors and interventions aras follows

9 Factor:There was a pattern of hospitalizations that involved members who had issues accessing
to pharmaceuticalswhich are managed by thdealthy LouisianaPlaas 2 NJ [ 2dzA a A | Yy I Qa
MCOs
Intervention: Magellan employs dedicated MCO liaison th& tasked with workingvith the
MCOs to ensure coordination of cémr shared memberswith an emphasis on pharmacy and
physical/medical need$4agellan implemented aorkgroupin March 2017 wittthe MCOs to
address pharmacy issues specifically. As a rekthiowork group, initiativegvere
implementedto improveMagellafQ a A y @2 prabfeivisselatied tdaycesig
pharmaceaiticalswith the goal of initiating aapid plan of focused intervetions with the MCOs
to resolve the issuest | 3 S f Glinicgl Qidector and MC@ison conducted facto-face
meetingsduring April and May 201with all Healthy Louisiana Plans to emphasimse
initiativesdirectly.

1 Factor:Increases imnpatient utilization werepartially drivenby a small subset gresumptivdy
eligiblemembers with multiple admissions and readmissions upon entry into the CSoC program
Interventions: To address the admissie and readmissions, Magellan interveradhe
individualyouth level and systemically. On an individual level,#agf I y Q& Of Ay A OF f f
reached out to the Wraparound Agencies serving these youth to reviewl#ms & Care, crisis
plans and assssments to identifjor areas of need that may not have bekfly addressedn
the treatment plan and to brainstorm strategiés the Child and Family Team to consider.
Systemically, Mage§aQa Of A y A Owith all Wrapgdidubd Aydhbghnisal directors to
NEGASGE GKSANI AYRA D RaRaadsstall INEISORcary $» dhat thzé dgénaids kaih A 2 Y
make more informed decisions related to coaching and supervision. IMagsre managers
alsoreceivedadditional training and supervision to suppanpatient utilization management.

As part of the aditional supervision, all youtivho were admitted to a hospital during their
presumptive abibility period,youth who wherereadmittedto the hospital within thirty days of
previous dischargegsouth withlengths of stay greater than seven days, andtiiavith complex
needs wereaeviewed at least weekly by clinicabldership. Lastly, Magellan closely monitored
care coordination activitieby hospitals anéVraparound Agencighirough utilization
management and @glity processes.

9 Factor:There was also ag¢nd noted infrequent hospitalutilization by families who desired
treatment at thePsychiatricResidentialTreatment Facility (PRTHgevel of carea service
managed by thédealthy Louisianalans
Intervention: Magellan partneredvith the Wraparound Aenciesthe Heathy Louisiana plans
andfamilies when appropriatean order to increase our suppodf these highneedfamilieswith
the goal ofmaintaining the youthsafely in their homedn Decembe2017, Magellan identified
twenty four youth with frequent hosjitalizations for intervention. It is believed that the
inpatient admissions for this group had some association withsire for PRTF treatmens
SOARSYOSR o0& | twe¢C NBIldzSad 6SAy3 YIFRS- G2 GKS
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two of the twenty-four members As part of the interventionMagellan requesteenember
records, including the familytary. The regionalmini-teamthen met to review all
documentation related to each child, paying particular attention to whetherPlan of Care
strategies changed when they were not effectithee strength and relevance of theisis plan,

system andndividual gaps in care, potential quality concerns and provider network concerns.

After the internal reviewWraparound Agenciesnd the miniteamsmet to collaborte to meet

SI OK 22dzikQa ySSRa | yR A RSayfdifdnifiés. a2 dzi A2y a

lf2y3 gAGK GKSa$S Aclnicd tdams ishpieinanyed iBpatent y&H iftdrngl Q &
staffings, also known a Breaking Barriers Rourtdsnore closely monitor and manage higher severity
youth, such as

T
T
1

T
1
1

Youth who have been ianinpatientlevel of caranore than me time in the past nine months
Youthwho are in inpatient within thirty days of CSoC refedate

Youthwho are in inpatientvho have been discharged from psychiatric residential treatment
facility within the past nine months

Youthwho are in inpatient who have been detention within the past month

Youthwho are in inpaent and PRTF is being explored

Youthwho arein inpatiert with complexity

These staffingake placeseverattimes a week and evaluate many areas of member functigning
including what has worked for thguth in the past, exploration of theurrentplan of care, evaluation
of natural supports, assessment oftae formal and informal serviceidentification of diagnosed or
potential developmental delays, medical issues, €ftie care manager for that region then
communicates with th&Vraparound Agencgr hospitaland providesany suggestions ooacerns we
haveregarding the current treatment plant is kelieved these staffings providemechanism to
stimulate the brainstorming and creative thinking that is essenti@ftectively apply the temprinciples
of wraparound for theyouth and familyFigures 4 ttough 7 provide specific utilization data for the
inpatient level of care.

Figure 4 Inpatient Admission per Thousand
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Figure5: Inpatient Days per Thousand
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Figure 7 Inpatient Readmission Rate
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Home and Community Baseshd Traditional Outpatient Services

One of the central tenets of CSoC is to ensure members receive the right support and services, at the
right level of intensity, at the right time, for the right amount of time, from the righavpder. Services
delivered in the Home and Community Based Sest{t_BS) are believed to provide an avenue for
families to receive necessary services in a manner that aligns with the values inherent to the
wraparound process. Magellan actively manageB8&i€ervices, also know as Mental Health
Rehabilitation (MHR) services, including CPST, PSR, and ClI, through the Plan of Care authorization
process. Through this process, each service must address a need identified by the youth and family and
be assigned atrategyor strategies Plans of care require specific detail that addresses the frequency,
amount and duration of services required to complete each strategy. The Plans of Care are then
independently reviewed by an internal Magellan clinician to ensueestrategies address all identified
needs and there are changes over time. Once approved, the services are authorized, with compliance
monitored over time. This process allows Magellan to vigorously overggeorts and services faevery
member enrolledn the program and monitor progress towards meeting members needs.

Figures 8 through 1@ustrate trends in outpatient service utilization. As mentioned previously,
outpatient data is impacted by claims lag, which explains the declines seen in tfeaasbnths in

many of the figures. When evaluating naiver HCBS and traditional outpatient services, there were

no services that showed under or over utilization of services. Traditional outpatient services in Figure 9
include outpatient therapy, medation management, and assessments. Although traditional outpatient
services typically do not require an authorization, these services are also addresse®larbieCare

and internally monitored. Magellan monitors the quality of care of outpatientises through the
Treatment Record Review (TRR) process, which is described in detail in the Provider Performance
Report. The TRR process includes:

9 Collecting data for the evaluation of quality of care delivered to Magellan members by
providers;
Providirg feedback to providers on documentation standards foigomg education; and

1
1 Monitoring provider compliance with Magellan clinical practice guidelines.
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In May 2015, Magellan also implemented a targeted review process for outpatient previith a high
percentage of members with inpatient hospitalization utilization. These audits utilized the following
criteria to identify outlier outpatient providers with high utilization: greater than twenty percent of
members with an inpatient claim, less than fiveique members served (low numbers of members can
skew percentages); and the provider is not a hospital or physician. The reviews monitor the outpatient
provider coordination with the Wraparound Agency and hospitals, the quality of service delivery, the

prod A RSN a
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possible. All the processand interventions described in this section also apply to evidetesgd and

CSoC waiver services described in the nelsasctions.

Figure 8 All Outpatient Combined Members Served
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Figure 9 Traditional Outpatient Members Served
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Figure 10 CPST Members Served
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Figure 11 PSR Members Served
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Figure 12 Crisis InterventiorMembers Served
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EvidenceBasedPractices

The Laisiana CSoC network includes accessvtdencebased practiceéEBPJor children, including
Homebuilders andrunctional Family Therapy (FFT). EBP®ssential to serve the demographic and
diagnosticneeds of CSoC members. Homebuildemn intensive, #mome evidencebased program

utilizing lesearchbased strategies (e.g., motivational Interviewingguitive and behavioral

interventions, relapse prevention, skillaining etc.)for families with children (birth to 18 years) at
imminent risk of out of home placement, or being reunified from placement. Functional Family Therapy
(FFT) is an evidentmsed family intervention targeted for youth primarily demonstrating externalizing
behaviors or at risk for developing more severe behayiwhich affect family functionindutilization of
FFThascontinued to grow in 201® | 2YS06dz f RS NE wetzhdn fartidipatédAldsy NB Yl A y
believed thatguidance from the Institute of Family Developmethe organization responsible for

training, certifying and monitor Homebuilders providers, instructed their provitemly serve families

who were referred by a dlil-placing agency or entity to ensure fidelity to the model. As noted in the
demographic section of this report, less than tesrgent of youth in CSoC have involvement with the
Department of Chilcen and Family Services (DCFS). This programmatic decision and the low number of
youth with DCFS involvement are lik@ycontribute to the lowetutilization of this serviceeen since

2015. Figures 13 and 1dustrate utilization of EBP services
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Figure 13 Family Functional Therapylembers Served
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Figure 14: Homebuilderembers Served
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CSoC Waiver Services

Magellan monitors utilization of the four specialized CSoC serWc&SoC, the Family Support
Organization (FSO) is certified and contracted to deliver two of the foiwewservices, parent support
andtraining (PST) and youth support angining (YST). In August 2017, Ekhaya Youth Project was
terminated from the Maghlan networkdue to quality of care and access to care issues. This explains the
drop in utilization of these two services in the later half of 2017 as illustrated in Figure 18 and 19.
response to the termination, Magellan implemented and enacted a marmansition plan to ensure

that strategies assigned to the FSO were transitioned to natural/informal supports or other formal
providers. LDHalsoreleased a Request for Information to recruit qualified providers to join the

network. As of January 2018ne provider habeen certified by LDHontracted by Mgellan, and
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began accepting referralsThe provider implementation plan emphasizes recruitment and training to
ensure service delivery meets best practice standards for peer support services. thanaxt year,

Magellan will continue to recruit providers in collaboration with a Request for Information process
managed by LDH to ensure adequate access to care, quality of care and freedom of choice in providers.

Independent Living Skills BuildingSB)s a service intended to help transiti@yed youth to develop
skills for independence argklfsufficiency Since 2016, Magellan has increased oversight of youth
receiving services to more closely monitor medical necessity criteria. This expladectime in

utilization beginning in December 2015, as depidteglre 20. It is believed that the decline that is
depicted is not the result of current underutilization of the service but rather previous overutilization.
There were positive trend in utziation for Shorterm Respite (STR), which is most likely the outcome of
increases to the number of STR providers. Continued growth of this provider type is needed and is

discussed further in the Network Development sectidiigures 20 and 21 show trenoisILSB and STR
utilization.

Figue 15 Parent Support & Training Members Served
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Figure 16 Youth Support & Training Members Served
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Figure 17 Independent Living Skills Building Members Served
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Figure 18 Short Term Respite Members Served
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Member Survey

lf K2dAK dziAt AT FGA2Y REFEGF A& o0SYySTFAOALE (2 Y2yAdz
is also highly valued in informing network developmigtitiatives Because of this, Magellan collects

member survey data to assess ags¢o care through a monthly verbal survéy this process,

Wraparound Facilitators are responsible for contacting members at least mdothiyrvey if they are

receiving services in the type, amount, duration, and frequency specified inaheofRCare. Individual

remediationis offered to every member to ensure he/she recedgervices in the type, amount,

duration, and frequency specified in titdan of Caré the futureif there isa negative responseThe

remediationis determined in contexttot8 YSYo0o SNRa& OK2A0S FyR @2A0So ¢ K

Option 1: | did not need those services this month. (No Action needed).

Option 2: | have a providgbut they are not meeting my needs for services this month. (Action

Plan: Wraparound Facilitator contacts prdei as part of care coordination).

9 Option 3: | have a providgbut they are not meeting my needs for services this month. (Action
Plan: Wraparound Facilitator helps member pick another provider).

1 Option 4: There are no providers available for the serviveed. (Action Plan: Wraparound
Facilitator submits CSoC Needs Reporting Form to Magellan Health).

1 Option 5: Member indicated multiple providers are not meeting services needs and appropriate

action plan was implemented for each provider as required.

T
1

Overall Compliance

The overall compliance rate for this measure is calculated by lookimgmmbersthat respond they are

receiving services to meet their needs and those members reporting they did not receive but did not

need services to meet their needd he overall comjaince rate hasicreased steadily since Aug@§i17

and peaked in December 2017 with 94 ®f members reporting they are receiving the services that

they need.t is believed that the termination of the FSO and implementation of th@ m8&mber

transition plan was the largest contributor to the increase in compliance for this measure. This also
FFFSOGSR GKS LI GUSNYy 2F 2LJiA2ya asStSOGSR gKSy YSY
that influenced this are described nefftalles 20 and 21and Figures 19 and 2futline the details and

trends of data collectedince 20150r POC 06.

Table 20POC 06 Overall Statewide Compliance Rate

Dec 2015 1726 2037 84.73%

Jan 2016 1716 2018 85.03%

Feb 2016 1761 2031 86.71%
Mar 2016 1793 2114 84.82%
Apr 2106 1796 2176 82.54%
May 2016 1852 2202 84.11%
June 2016 1883 2219 84.86%
July 2016 1976 2261 87.39%
Aug 2016 1964 2204 89.11%
Sept 2016 1962 2201 89.14%
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Oct 2016 1934 2171 89.08%
Nov 2016 1885 2191 86.03%
Dec 2016 1891 2207 85.68%
Jan 2017 1956 2255 86.74%
Feb 2017 1903 2210 86.11%
Mar 2017 1886 2232 84.50%
Apr 2017 1888 2319 81.41%
May 2017 1778 2307 77.07%
June 2017 1667 2260 73.76%
July 2017 1523 2247 67.78%
Aug 2017 1706 2224 76.71%
Sept 2017 1901 2163 87.89%
Oct 2017 2051 2192 93.57%
Nov 2017 2075 2209 93.93%
Dec 2017 2134 2252 94.76%

Table21: POC 0®ption Selection TrendingMembers who reported they were not getting all of the
services on theiPlan of Carge

Dec 2015 13.50% 67.80% 5.50% 7.20% 5.20%
Jan 2016 21.85% 60.41% 5.40% 4.88% 6.94%
Feb 2016 31.70% 52.90% 3.30% 8.10% 4.10%
Mar 2016 27.30% 52.00% 5.70% 10.20% 4.80%
Apr 2106 22.50% 62.00% 2.10% 10.40% 2.70%
May 2016 26.80% 57.50% 1.70% 13.00% 1.00%
June 2016 25.50% 59.90% 0.90% 13.50% 0.20%
July 2016 30.80% 64.60% 1.90% 10.90% 1.50%
Aug 2016 33.30% 50.00% 2.80% 12.50% 1.40%
Sept 2016 28.70% 56.10% 3.90% 10.70% 0.60%
Oct 2016 32.90% 50.10% 4.50% 10.80% 1.70%
Nov 2016 24.70% 58.00% 2.70% 13.30% 1.20%
Dec 2016 27.40% 56.80% 7.40% 9.90% 2.20%
Jan 2017 33.41% 53.49% 3.28% 8.73% 1.09%
Feb 2017 27.42% 61.94% 3.31% 5.20% 2.13%
Mar 2017 24.62% 66.67% 1.09% 6.10% 1.53%
Apr 2017 19.23% 60.44% 5.31% 14.29% 0.73%
May 2017 19.60% 38.45% 3.80% 37.54% 0.61%
June 2017 17.87% 21.05% 5.26% 55.12% 0.69%
July 2017 16.88% 18.25% 3.10% 61.77% 0.00%
Aug 2017 23.71% 14.43% 5.01% 56.41% 0.44%
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Sept 2017 32.30% 20.67% 11.11% 35.92% 0.00%
Oct 2017 48.16% 29.41% 9.56% 12.13% 0.74%
Nov 2017 51.84% 34.56% 13.60% 0.00% 0.00%
Dec 2017 47.56% 41.78% 10.67% 0.00% 0.00%
Figure 19POC 06 Overall Compliance Rate
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Option 4 andNeeds Reporting Forms

As noted above Option 4 is selected if a need is identified for several months in a row. It is the only
remedial activity that included member level detail and provider detail through the submission of a NRF,
which alloved Magellan b work directly with providers to address barrielSf the 2381 NRF reports
received from March 2016 to December 2017, 2307 were either for Youth or Parent Support Services
delivered by the FSO, representing 96.9% of reports received. It should betnatéa order to

simplify the reporting processs a result of ongoing and growing access issues for FSO sédyiten,?2
was eliminated as an option for FSO services in June 2017. Facilitators were instriseiiegt®ption 4

for members having issuegcessing-SO services. If a Wraparound FacilitagectedOption 4 due to
access issues with the FSO, a NeegoRing Form (NRF) wa® longer required to be submittedhis

can explain the increase in Option 4 reports received beginning in Juite PBi% process change will be
discontinued in 2018Table 24epresentsregional and total NRé&ata from March 2016 (whetne

process was initigl implemented) to December 2017

Table 22 Needs Reporting Fms Received from December 2015 Becember2017

Mar-16 FSO 2 2 32 0 0 0 4 0 0 40 49 81.6%
Other 3 0 3 0 0 0 3 0 0 9

Apr-16 FSO 8 10 32 0 0 0 0 0 0 50 51 98.0%
Other 1 0 0 0 0 0 0 0 0 1

May-16 FSO 8 12 38 0 0 3 0 0 0 61 63 96.8%
Other 1 1 0 0 0 0 0 0 0 2

Junlé FSO 9 10 35 0 0 2 3 0 0 59 68 86.8%
Other 0 8 0 0 0 0 1 0 0 9

Jut16 FSO 1 3 9 0 0 0 0 0 0 13 21 61.9%
Other 0 8 0 0 0 0 0 0 0 8

Aug16 FSO 8 3 22 0 0 1 3 0 0 37 47 78.7%
Other 0 8 1 0 0 0 1 0 0 10

Sep16 FSO 8 1 17 0 0 2 0 0 0 28 36 77.8%
Other 0 7 0 0 0 0 1 0 0 8

Oct16 FSO 10 0 15 0 0 4 6 0 0 35 38 92.1%
Other 0 3 0 0 0 0 0 0 0 3

Nowv-16 FSO 8 0 35 0 0 2 6 0 0 51 54 94.4%
Other 0 3 0 0 0 0 0 0 0 3

Dec16 FSO 4 4 29 0 0 2 0 0 0 39 40 97.5%
Other 0 1 0 0 0 0 0 0 0 1

Janl7 FSO 2 0 32 0 0 0 6 0 0 40 40 100%
Other 0 0 0 0 0 0 0 0 0 0

Feb17 FSO 6 0 0 0 0 0 16 0 0 22 24 91.7%
Other 0 0 0 0 0 0 2 0 0 2

Mar-17 FSO 18 6 0 0 0 0 5 0 0 29 30 96.7%
Other 0 1 0 0 0 0 0 0 0 1

Apr-17 FSO 24 0 0 0 4 0 49 0 0 77 78 98.7%
Other 1 0 0 0 0 0 0 0 0 1

May-17 FSO 76 7 0 76 6 7 55 0 20 247 248 99.6%
Other 1 0 0 0 0 0 0 0 0 1
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Junl7 FSO 118 64 0 75 4 22 58 0 52 393 401 98.0%
Other 2 1 0 0 0 0 5 0 0 8
Jukl?7 FSO 146 81 0 122 5 16 67 1 94 532 538 98.9%
Other 0 0 0 0 0 5 1 0 0 6
Aug17 FSO 102 82 0 102 0 4 9 0 83 382 383 99.7%
Other 0 0 0 0 0 1 0 0 0 1
Septl7 FSO 5 19 0 63 0 2 2 0 48 139 139 100.0%
Other 0 0 0 0 0 0 0 0 0 0
Oct17 FSO 1 0 0 19 0 0 1 0 12 33 33 100.0%
Other 0 0 0 0 0 0 0 0 0 0
Nov-17 FSO 0 0 0 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0 0 0
Decl7 Other 0 0 0 0 0 0 0 0 0 0 0
FSO 0 0 0 0 0 0 0 0 0 0
Total FSO 564 304 296 457 19 67 290 1 309 2307
Total Received 573 345 300 457 19 73 304 1 309 2381
% FSO Reports | 98.4%)| 88.1%| 98.7%| 100.0%| 100.0%| 91.8%| 95.4%| 100.0%| 100.0%| 96.9%

FSO Access Issues

Throughout the yegiMagellan worked with Medicaidnal LDH to proetively addresgirowing concerns
related to access to FSO services, including initiating a sofisttmsed work group in February 201
Unfortunately due to escalating issuabe FSi.e., Ekhaya Youthrélect) was terminated from the
Magellan network a 08/08/2017 as a result of Board of Director resignations, historical quality and
access issues, failure to meet staff payroll, and ongoing grievances and complaiimsty’day

member transition plan was implemented on 08/08/2017 and closed on 11M6/2o ensure FSO
strategies were transitioned to natural/informal suppogrd/or other formal providerss appropriate

In Augus2017, LDH released a Request for Information in order to recruit qualified pn@vtdgoin the
network. As of Januar3018 one provi@r has been certifed by LDentracted by Magellan and began
accepting referrals idanuary2018. The provider implementation plan emphasizes recruitment and
training to ensure service delivery meets best practice saads for peer supportesvices.During the
next year, Magellan will continue to recruit providers in collaboration with a Request for Information
process managed by LDH to ensure adequate access to care, quality of care and freedom of choice in
providers.

Next Steps

In March2018, Magellarwill make enhancements to the POC 06 prodessnhance ouanalytic
procesegsto identify andmonitor members whdave consecutive monthgportingthey are not
receiving serviceMagellanhasdevelopedmanagement tools for th&/raparound genciedo ensure
the swift identification oimnembers that regire intensive interventioa
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Network Development

Magellanmonitorsthe providernetwork, utilization, and quality data to ensure compliance with
contract requirements and to inform network delopment activities. Our network development
strategy is both adaptable and collaborative to ensure network composition meets the needs of our
membership Contract requirements include:

1 Maintain a network with a sufficientnumber of providersof specialized CSoGervices ncluding
Yauth Support and Training (YST)Parent Support and Training (PST), Indeperdent Living/ Skills
Bulding (ILSB)and Short Term Respite (STR)

1 Cawmtract with at least one Federally Qualified HealthGenter (FQHC)in eachCSC regpn of the

state if there is an FQHOwhich canprovide substance usedisorder servicesor specialy mental

health sevices under state law and to the extent that the FQHGneetsthe required provider
qualifications. Magellanwill notify LouisianeaDeparitment of Hedth (LDH if there are any
barriersor issieswith contractingwith FQHCs.

Continue analysisof network composition through review of ad hoc reporting and GEO Access.

Trackdatathat identify gaps in the povider network regarding levelsof careand/or speciaty

services thatcorrespond to membeN R e2ds yha particular geographic regon.

1 Enaire its provider network offersan appropriate range of specidty behavioral health sevices
that is adeuate for the anticipated number of membersfor the servicearea,including
compliancewith the waivers andMedicaid Stete Planrequirements.

9 Assure that the network has a sufficient number of prescribers and other qualified service
providers to deliver services during evenings and weekends for members or their
families/caregivers who are unavailable for appointments during regular business hours.

1 Monitor and report to LDH the number and type of eaftnetwork subcontracts for treatment
by provider type and region.

1 Monitor and report monthly on the number of dof state placements for treatment services by
type of placement, the location of placement, and evidence of what efforts are being made to
return these youth to the state and their homes.

1 Enter into Adchoc or Sngle Gase Agreementsfor out-of-network or out-of-state grovidersto
provide servicesfor memberswhen medicallyappropriate for continuity of care

=a =

Asstated in the Accessibility oB&ices section, Magellan has an established process to monitor
accessibility and availability of services, whidilorms recruitment efforts. Workgroups review the
geographimetwork access and appointment availability data, the results of member satisfaction
surveys, and member/family grievances to identify gaps in the type, density, and location of behavioral
healtk LINE @A RSNA AY ecesisshes are/alB3@moyfitSrédaia tid Needs Reporting Form.
The NRF spreadsheet includes member level detail and provider detail, allowing Magellan to work
directly with providers to address barriers. It is imperativat we work closely with our service

providers on access issues and rely on them to report unmet n&¢den gaps are identified, the

Network Services Department develops provider surveys, email bpaisigder forumsand/or provider
outreach to determie interest. This workgroup reports to tiR@Cif opportunities for improvement are
identified.
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Specialized Behavioral Health Services

From 12/01/2016 to 12/31/2017, there was a 65% decline in the overall composition of the network

that was largely duéo the robust efforts of our network and quality departments, in collaboration with

[51' 2 ISFfGK {dFyRINRa {SOiGA2Yy o1 {{0X FYyR aSRAOIAR
contracted providers who provide quality care, actively participated imttgvork and were compliant

with contractual requirements. Recruitment efforts in contract year two resulted in the continued

expansion of HCBS services, such as CPST, PSR, Cl, as well as waiver services, including ILSB and STR.
Since 2015the CSoC progratnas seen a steady increase in STR providers, with a 155.6% increase in
providers 12/01/2015 to 12/01/2017. Interventions facilitate network development included

leveraging provider calls, direct provider outreach, the partnership with Wraparound Agemacid

Network Strategy Workgroup sessions to inform the provider community to support recruitofient

additional Waiver and HCBS providdtigures21 and 22 depict increases in the HCBS and STR providers

in our network since 2015.

Figure 21: Growth in Bime and Community Based ServiPeoviders
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Figure 22: Growth in Waiver Service Providers
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Family Support Organization

In CSoC, the Family Support Organization (FSO) is certified and contracted to deliver two of the four
waiver services, parent spprt & training (PST) and youth support & training (YST). Initially when the
program was implemented in 2012, there were five FSOs certified and contracted to deliver these two
services; however, in 2014, through BF process, Louisiana Department ofdit (LDH) shifted the

model to a single, statewideSO model for the CSoC program. At that time, Ekhaya Youth Project
691 KF&F0 gl a RSaAAIYIl G§SR {2208,FENENE Yduth Projettdzasa A I Y I Qa
terminated from the Magellan network andH released a Request for Information to recruit qualified
providers to join the network. As of January 2018, one provider has been certified by LDH and
contracted by Magellan and began accepting referrallaimuary?2018. The provider implementation
planemphasizes recruitment and training to ensure service delivery meets best practice standards for
peer support services. During the next year, Magellan will continue to recruit providers in collaboration
with a Request for Information process managed b t®ensure adequate access to care, quality of
care and freedom of choice in providers.

Prescribers and Other Qualified Service Providers

Having a sufficient number of prescribers and other qualified service providers is also key to the
successful seree delivery of our membership. Magellan is notified of gaps via the POC 06 needs
reporting forms or grievances from membéesnilies or providers Adhoc, or Sngle case agreements,

for out-of-network or outof-state providers, are entered intavhen medicaly appropriate and/or

needed to ensure continuity of car@Vhile the table below indicates shortages for some provider types,
there were no outof-state Ad hoc agreements in 2017 related to issues with access to services.
Magellan entered into twenty sithg case agreements in contract year two to maintain continuity of care
or to provide specialty services. Nineteen of the twenty providers with a single case agreement joined
the network. Magellan remains committed to ensuring the network maintains the@pate number

of providers to meet membef®eeds.Tables23 and 24 provide details on the GEO access standings as
of 12/01/2017.Table 24 is based on the reporting template provided by LDH and does not include FSO,
ILSB and crisis stabilization providers

Table 23 GEO Access for Prescribers

Total Members 657 1,644
Members with Desired Access 657 1,639
Members without Desired Access 0 5

Percent with Desired Access 100.0% | 99.7%

Average miles to Prescriber 1 1.9 12.1
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Table24: Specialized Behavioral Health Network Adequacy and GEO Access

Advgnced Practice 2 4 7 2 8 3 2 0 1 o8
Registered Nurse
BehavioraHealth Rehab
Provider Agency 63 37 17 4 13 4 10 26 17 170
(opened after 3.1.12)
Distinct Part_ Psychiatrig 4 2 3 1 6 2 0 7 ” 26
Unit
Doctor of Qsteopathlc 2 0 0 0 0 0 0 0 0 2
Medicine
Family Functional 2 1 0 1 4 1 1 3 5 18
Therapy
Federally Qualified
Health Center 17 11 10 9 3 0 1 3 5 59
Free Standing
Psychiatric Hospital 5 6 2 ! 3 3 4 2 2 27
Homebuilders 0 2 0 1 0 0 0 2 2 7
Licensed Addiction 1 1 2 0 0 0 0 0 1 5
Counselor
Licensed Clinical Socia 57 31 32 5 14 10 5 9 5 164
Worker
Llcensgd Marnage and 7 2 3 1 0 7 2 3 2 o4
Family Therapist
Licensed Professional| g 20 21 10 18 20 9 37 18 203

Counselor
Mental Health Clinic

(LGE Clinics) 7 8 8 4 1 3 1 0 0 32

Mental Health
Rehabilitation Agency 14 11 0 3 3 2 4 9 10 51
(Legacy MHR)

Psychiatrist 60 32 10 2 9 7 3 10 3 127
Psychologist Clinical 37 5 9 0 3 1 3 3 0 56
Respite Care Services
Agency/Center Based 1 3 2 2 0 1 3 2 3 14

Respite
Rural Health Clinic 0 0 0 0 0 0 0 0 2 2
School Based Health 1 0 0 1 1 5 1 1 4 14
Center
Substance Abuse and
Alcohol Abuse Center 15 13 10 5 7 5 4 8 11 76
(Outpatient)
Wraparound Facilitation
(CSoC) 1 1 1 1 1 1 1 1 1 9
Total 334 173 124 43 83 64 48 110 73 1114

Criss Stabilization Development

Since 2015the CSoC progratnas seen a steady increase in STR providers, with a 155.6% increase in
providers 12/01/2015 to 12/01/2017. This year, Magellan, with the approval of LDH, coordinated
meetings with the Healthy Lougsia Plans and LDH to discusspective efforts in developing Crisis

55t CSoC Annual Review MagEEILaLTIa



Stabilization services and share barriers to development. Licensing rules and rates remain as notable
barriers to the development of this service, as well as, lack of utilization datavthadd inform needs.

The meetings ended with Magellan encouraging the implementation of structured collaborative
interventions to leverage resources from all managed care organizations to better develop Crisis
{GF0AEATFOA2Y &S NUidgoSukatioF Magelinavdsisdcdesstillin@aéntraatiSgRuithCal
Crisis Stabilization provider in April 2017 and is working with LDH to ensure proper application of the
service to our members.
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Provider Monitoring

Thetreatment record reviev (TRR) process is a key quality activity to collect data on the qoflity
services delivered by providers. It is a process in which documentation and record keepinggzacess
reviewed to ensure compliance with quality standards and federal/statesgjuies. Treatment record
reviews are conducted to:

1 Collect data for the evaluation ttie quality of care delivered to Magellan members by
providers;

Provide feedback to providers on documentation standards fegaing education;

Monitor provider compknce with Magellan clinical practice guidelif€Gs)

Monitor provider compliance with Medicaid waiver assurance performance measures;
Verify that treatment record keeping practices meet Magellan standards;

Investigate quality concerns and reported deditccies of providersvhich may indicate that a
provider does not meet Magellan standards;

1 Investigate grievances related to the clinical or administrative practices of providers, as
determined on a casby-case basis;

Meet specific requirements of customerganizations; and

Meet requirements of various accreditation standards that are adhered to by Magellan.

=A =4 =4 =8 =4

T
1

TRR results are reviewed by tt@Cand the RNCor the purpose of identifyingpportunities for

improvement fornetwork treatment record documentan and adherence to clinical practice

guidelinesThe esults of reviews arelso considered by the RN®€fore making decisions about

credentialing, cfONB RSY G A f Ay3ds O2NNBOGA GBS 2NJ RAAOALIX Ayl NB
network. Tle TRR Plan includes all the specific activities related to the process. Magellan has two

processesl 2 Y2YAUG2NI ySGi62N] LINRPJARSNARAQ NBO2NRasx AyOf dzR

9 Standard TRR proce$s monitor specialized behavioral hélaland waiver service providers,
includingmonitoring of CPGg$or ADHD and Suicide Risk for applicable memlibéagellan sets a
minimum performance threshold of 80% complianaed a goal of 90% for overall network
compliance.

1 Wraparound Monitoring Review$o monitor Wraparoum Agencies for compliarowvith waiver
assuranceand documentation requirements. LBdts aminimumperformance threshold of
90% compliancand a goal of 100% for waiver assurances. Magellan establish&sraum
performance threshold of 80% complianaed a goal of 90% for ovdkraetwork compliance.

The following section provides the resultsnobnitoring activities from 12/01/2016 through
12/31/2017.

Standard Treatment Record Review

Twentyfour providers were reviewedor standard TRRProviders from all levels of care weendomly
selected for auditincludingtwelve home and communitypased providersglevenwaiver providers, and
the Family Support Organizatioffwelveof the providers werédentified ashighvolumeproviders and
were auditedonsite. Twelve ofthe providerswere classified as lowolume providersand were audited
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remotelythrough a desktop reviewThe provider network showed a high level of compliance with the
standards monitoredThe network compliance rate for the core quality standas@ds 91%, oR,775.5

of 3,045 elements met. This was eleveercentage points higher than the established minimum
performance threshold of 80% complianaed one point over our goal of 90%. This was slightly lower
than the 94% score from the previous year; however, izt believed to indicate systematic
concernsTable25 provides section scores for TRR elements

Table25: Results of Standard TRR

Standard

General 332 325 98%

Member Rghts & Confidentiality 358 262.5 73%
Initial Evaluation 777 733 94%
Individualized Treatment Plan 259 245 95%
Ongoing Treatment 754 723 96%
Coordination of Care 297 260 88%
Medication Management 74 74 100%
Discharge N/A N/A N/A
Restraints/Seclusian N/A N/A N/A
CSoC 164 123 75%

Adverse Incident N/A N/A N/A

Total 3045 2775.5 91%

Clinical Practice Guidelines

CPG: ADHD 30 30 100%

CPG: Suicide Risk N/A N/A N/A

Despite the high level of overall network performance, Magetiantinues to focus efforts on improving
care. All providers receive technical assistance throughout the procedsee informed of educational
resources available to them on the Magellan of Louisiana website to facilitate process improvement
activities Highvolume providers receive feedback at the time of audit and are educated on
interventions to improve compliance. Each provider receives adbrasults letter identifyingny items

that scored below the 80% performance measurement threshlong wih results letter and technical
assistance, Magellan requires providers who score below a certain level to submit a Performance
Improvement Plan (PIP) on intervention to address deficiencies. There are two levels of PIP, including:

M Informal PIPs
Requiredfor providerswith anaggregate score between 76%8%

Includesa writtenO2 NNB OG A @S

FOGAZY LX LY

processes and procedures to address deficiencies
M Formal PIPs

Required for providersiith anaggregate scorbelow 70%

(i Ka-mibdifig LIS OA F A
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- LyOftdRSE F SNRGGSY O2NNBOGAGS FOGA2Y LXLFY (
processes and procedures to address deficiencies and a fajpoawudit to monitor
progress

Of the twentyfour providers reviewed in contract year twonly two providersvere placed on Formal
PIPs, with six beingaced on Informal PIPs. The two providers placed on foriird were home and
community-basedproviders thatwere contracted with Magellan after ¥21/2015 and had not yet
participated in adrmal TRR review. As part of the Form& plocess, the providers are scheduled to be
re-audited during the April to June waiver quarterensure improvements are evidencedtire
documentation. Resultsill bereported as part of standard TRR quartadporting.

Opportunities for Improvement

TRR daté#s used to identify when systematic process improvement interventions are needed. Although
the overall and sectional scores were above 80%, three sections fell below 90% compliance and offer
areas forpossible intervention to promote improved service delivery. Opportunities for improvement
include:
1 Member Rights and Confidentiality
- Release for communication with Wrap Around Agency
- Release(s) for communication w/PCP, other providers, and involveiggare signed
or patient refusal documented, informed consent for treatment
9 Coordination of Care
- Evidence of provider request tife consumer for authorization for PCP communication
- Treatment Record reflects continuity and coordination of care betweénany
behavioral health clinician, psychiatrist, treatment programs/institutions, other
behavioral health providers, and ancillary providers
1 CSoC
- IBHA included ithe record.

Many of theelements identified aspportunities for improvement areelatedto coordination of care in

some capacity. Coordination among systems, including behavioral health providers, is central to

promote the principles of the wraparound model and is done as part of the Child and Family Team (CFT).
The CFT meets at a minimunonthly and discussesthé S Yo SN & LINPINB &a 2y GKS t
Magellan has worked systematically with providers to improve formal behavioral health provider
participation in CFTs as part of a statewide PIP, with a goal of advancing coordiriaizme. Magellan

has also educated both the Wraparound Ageneieg providers on the importance of shagithe

appropriate release forms, assessments and treatment planthiegments. Coordination with Primary

Care Physician®CPsgontinues to be an importarinitiative for the managed care industry. Magellan
provides annual training on PCP coordination to promote this best practice and thakegining

available to providers on the Magellan of Louisiana webbitdanuary 201,8agellan disseminated the
updated Louisiana CSoC Standard Operating Procedures maatialdludedspecific guidancand

time parameterdor the waparound agencies to share documentation and nqiifgvideNR 2 ¥ / C¢ Qa
meetings. Thiss anticipated to help support improved documerntat sharing betweemnd providers.

Magellan will continue to provide education to the both tWéraparound Agenciesnd providergo

promote improved coordination of camuring treatment.
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Wraparound Agencyonitoring Reviews

The CSoC waiver authorigguires theCSoontractor to have systems in place to measure and
improve its performance in meeting the waiver requirements. The record review of WAAs is a data
source for multiple CSoC waiver performance measures, such as Level of Care, SerfiRlarPtdns
Care, Home and CommuniBased Setting, and Participant Health and Welflstagellan also monitors
other documentation requirements that support contract requirements and quality initiativesugh

this process All review elements under the rei review must be scored aset or not net to maintain
the correct evidatiary sample size and reporting requirements. A scoreetfindicates there is no
evidence of norcompliance for the measure. Inteater reliability assessments are conducted aalty

to ensure the consistency in clinical management decigsiaking. Magellan selects a representative,
random samplef members for review and adheres to sample size standards that require a sufficient
size to ensure a confidence level of 95%, wittloafidence interval of plus or minus 5% (i.e., sample size
equal to or greater tha®85 records).Magellan exceeded theample sizeequirementby reviewing a
total of 401 records for waiver requirements. The additional documentation requirements scored
varied depading on if the question was applicalitethe membermrecord Table26 outlines the results

of Wraparound Agencgnonitoring activities.

Table26: Wraparound Agencyonitoring Activities

Documenttion Requirements

1AMember Handbook, including rights and responsibilities was
disseminated to member as evidenced by signed Freedom of Cho 401 401 100
Form.
2APsych advance directives or refusal documented (applicable to 20 29 68.97
adults only)
1B D/Q planning/linkage to alternative tx (level of care) leading to O 401 401 100
occurring
1CEV|de_nce_of provider request of consumer for authorization for 369 400 92.95
communication
2CPCP communication after initial assessment/evaluation 398 401 99.25
3CEvidence of PCP communication at other significant points in 54 54 100
treatment.
4CTreatment Record reflects continuity and coordination of care
between primary behavioral health clinician and (note all that apply

. o 391 397 98.49
under comments): psychigst, treatment programs/institutions,
other behavioral health providers, ancillary providers
1D Ewdenge of timely notification of Behavioral Health Providers of 276 399 69.17
CFT meeting

Waiver Assurances

1FMember@ level of care determation was made by a qualified 400 401 99.75
evaluator
1GPlan f)f care reflects supports and services necessary to addres 201 201 100
member's goals
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2GPlan of care includes -suppo-rts qnd services consistent with 201 201 100
assessed health needs, includindsis

3GMember participated in the plan of care development, as
documented by the memb®&/authorized representativ@ signature 400 401 99.75
on the plan of care

4GPlan of care updated timely, as specified in the waiver applicati 401 401 100

5GPlan of care was updated when the member's needs changed 400 401 99.75

6GMember was given a choice among service providers, as
documented by the member/authorized representative's signature 401 401 100
the Stateapproved form

7GMember receivednformation on available HCBS, as documente
by the member/authorized representative's signature on the State 401 401 100
approved form

1HMember received information about how to report critical
incidents, as documented by the member/authorized repraatne@ 401 401 100
signature on the Statapproved form

2HMember received coordination and support to resolve health

needs identified through case management contacts 401 401 100

As the able26indicates Wraparound Agencieshowed very high complnee with waiver and contract
requirements. After each audit, onsite debriefings are held Witaparound Agencleadership to

review results, and immediate feedback is provided along with education on areas of improvement
needed. Additionally, correctivaction plans are required for waiver assurance measures not meeting
100% compliance standards and documentation measures that scored below the 80% compliance
standard threshold.

There were two waiver assurance Plan of Care items that did not medd% compliance standard.

In quarter one, there was onmember record from Region 8 which wasn-compliant for thePlan of

Cared0 SAYy 3 dzLJRI G6SR ¢KSyYy (KS vadeytud Regidn 8wl Bdtla mekdr y ISR @
record thatscored norcompliant forthe member participating in th€lan of Carglevelopment as

documented by a signature. Regi®meceived a request for a corrective action plan to address

deficiencies and remedial activities were effected as evidence by all records showing IiG#ters

three and four.

There were two documentation requirements thattowedcompliance rates below 90%, including
advanced psychiatric directivasd timely notification of CFT. These are the same two measures
identified asopportunities for improvement lastear; although, it should be noted that there was 35.6
percentage point improvement for thedvancepsychiatric directives item. One of the factors

influencing the lower compliance rate fdn¢ advanced psychiatric directive element vifas lower

numberof records audited. This is because this element is only applicable for members eighteen years
andolder, which represented twenty nine of the records reviewed. Magellan prowdegaround
Agencieswith specific guidance on expectations on how to meefuieements for advance psychiatric
directives andhe performance measure has improved over time, with the measure scoring at 100% at
the final quarterly audit for the year.
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Several interventions have been implemented to address the compliance rateef@FT notification
element. This includes implementing a standardized protocol for how Wraparound Agencies notify
providers of a CFT meeting. The following two changes were also made in the scoring procedure during
the previous year to address barrieeported by Wraparound Agencies:

1 The natification requirement decreased from ten days to seven days.

9 If a provider attends a CFT and the next CFT is scheduled with the provider present, this would be
considered timely notification.

As referenced in th@RR section, there was also revised version of the Louisiana CSoC Standard
Operating Procedures (SOP) effective in January 2018, which requires the Wraparound Agencies to
provide an electronic copy of the current Plan of Care to all formal providers &istéte CFT via secure
email within five business days of each CFT meeting. Because the Plan of Care generally includes the
next scheduled CFT meeting, this intervention should also have a positive impact on compliance for this
element.
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Provider Satisfacin Survey

Similar to member satisfaction surveysoyider satisfaction surveys servethge most direct measure

2T dasSaairyad GKS LINI OGAGAZ2YSNRE & hkianagddicaddi A 2y 6 A GK
organization Magellarconducts a surveyfats participating network providers at least annually to

obtain their perceptions of the sengahey received througMagellan. Feedback is collected using the

Magellan Provider Satisfaction Survey questionnaire designed and administered by Magetlanrate

Survey Operations team§he survey assesssatisfaction in the following areasase management,

utilization management, services, claims payment and reimbursement, communication, provider

website, PCP communications, and overafiexience

All participating providers who received at least one authorization or submitted a claiastmwvice
between 01/01/2017 and 06/30/2017 were selected to be surveyHtke questionnaires were
distributedin July 201'by email or fax with an option to retun them by fax and instructions fanline
completion The survey department did multiple distributions and provider outre@cbupport our
corporate and customer response rate goal$ie survey was closed in November 20Iflesurveydata
presented preides the second year dfta for Magellan as the CSoC Contractor.

Of the 285 surveys delivered, 1pBviders respaded for a response rate of 36.1%, which was an

increase of 10.8 percentage points from previous administration. Vkeeatl satisfactiomwith the

services provided by Magellavas 95.9%, an increase of 1.2 percentage points from 2016 (n=94.7%).

¢tKA&a A& (KS KAIKSad 20SNItft aldra¥froOirzy | OKASOSR
members.Tables27 and 28&utline the top andow-scored elements.

Table 27 TopScored Satisfaction Items

Change from
Question 2016 2017 Previous
Administration

95.0% | 96.9% 1.9%

How satisfied are you with
www.MagellanHealth.com/provider?

During the past 12 months, how ssfied ae you with
Magellan publications (i.e., provider handbook, Provider Fg 91.7% 96.7% 5.0%
newsletter)?

During the past 12 months, how satisfiecdgrou with
Magellan's provider support for our online ssirvice tool8
If youspoke to a utilization management clinical reviewer,
please rate your satisfaction wite professionalism of the 86.2% 94.5% 8.3%
clinical reviewer(s)

97.1% 95.8% -1.3%
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Table 28 Low $ored Iltems

% POSITIVE

Change from
Question 2016 2017 Previous
Administration

If you have filed a formal administrative complaint during the
last 12 months, how satisfied were you witre timeliness of 92.3% 78.6% -13.7%
the resolution?

During the past 12 muths, how satisfied are yowith
Magellan'sauthorization process

Do you know that you can file a formal administrative
complaint via the provider website, by phone, or by mail?

84.1% 76.1% -8.0%

70.0% 74.7% 4.7%

Topscored items highlightINR @ Js&iSadtiorivith services provided by Magell@a  y S ¢ 2 NJ
department including webbased electronic supporttowscored itemsare used tanform process
improvementactivitiesfor the upcoming contract year. The following discussion and actions are
scheduled for these lovgcoring items

9 Itis believedhe decreasedatisfiction rate in authorization decision timeliness influenced by
the planning procesthat is associated with wraparound. One of the primary components of
wraparound is the development, implementation and monitgyiof a comprehensive plan that
guidestls T YA & Qa sdividkduthibriz&ighiBedays®of thisauthorizations for
CSoC members are not directly requested from Magelidrich can add steps to the traditional
managed carauthorization processAdditional steps includeriting of the ganof care which
requires time for the facilitator to ensure that it address all arebeeed and review and
F LILINR @ £ o0& KS .TheQlartheh teduiieBoier3ight By dzagsiNdDHich @i
include collaboration wittWraparound Agencgnd amendments in the plao ensure that it
YySSida Frtt 2F GKS YSYoSNRA ySSR&A IlpiortoaaSaasSR
acceptancelt should be noted there are generally very few denials of outpatient service
requests for members as part of thprocess. Once the plan is acceptéadgellan is required to
maintain a fourteen day time frame to create authorizatiogithorization data are available
OKNRdzZAK al 3StftlyQa LINPJARSNI 6So0aAidsS yR Aa

servies once the authorization is createdagellalQd t NB A RS NJcanfrfudtal A 2y [ Al A

provideeducation and assistance on requesting authorizations to the provietevork to

support this processAnother intervention that has been implemented is a chartio the CSoC
Standard Operatingrocedurs (SOP) document.he new criteria require¥/raparound
Agenciego disseminatePlars of Careto providers electronically within five business days of the
CFT.Magellan will continue to focus attention on provideducation. It is also believed that

some larger systemicissulsS f 1 SR 2 aSRAOIFIAR | YR nrefoimQa YSy il

initiatives that affectedhe authorization process fasutpatient providersand couldhave
influencedl KS LINE @ A Rsatithcylod with fediksting authorizations systemically.

 Providercomplaintsa SNIPS a4 +y Ay@ltdzZadotS YStya (2 S@It dz

providers and stakeholders as well as members. Information on how to file a grievance is found

onthe Magellan website andvailable in the Providddand® 2 { @ al 3Sff | yQa 6SoaAh

redesigned in January 2018 to make it more user friendly and meet federal communication
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regulations Magellan will be developing a trainimg inform the provider network bthe new
design and will highlight the capacity to submit complaints onliResolution timeliness is
defined by mdustry and accreditation standardsd isestablishedat thirty days following
receipt of complaint. As part of the acknowledgement processnplainants receive a written
communication ackowledging receipt of complaint, which includes tirae frame for which
the complaint will be resolvedis part of the resolution processes, complainants are generally
contacted telephonically by a clinia@viewer to further discuss contenf complaints.
Magelan will inform the complainantf the thirty dayresolution timeframe to improve
expectations related to resolution perioiflagellan will makenstructions on filingcomplains
and the timeframesdr resolvingcomplaints as a standing agenda announcement for all
Provider All Calls to increa#iee scale and scope of provider reach.
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Outcomes

Two of the main goals of the CSoC program aredoicecurrent and future out of home placement
admissionsand improvethe overall outcomes of youth enrollguhd their caretakersa  3Sf f I y Q& v L
department is tasked with monitoring programmatic outcomes to ensure the CSoC program is achieving
these goals Similar to the approach Magellan takes with provider rtaring, outcomes are exmnined

using a multidimensionapproach. This section provides details on the two major mechanisms utilized

by Magellan to monitor outcomes, thehild and Adolescent Needs and Strengths (CAd$8ssment

andQuality Improvement Sategy (QlSperformance measures.

Child and Adolescent Needs and Strengths (CANS)

The CANSomprehensive Multisystem Assessmismamulti-purpose toolRS @St 2 LISR T2 NJ OKA f R
services to support decision making, includiigibility and service plaring, facilitating quality

improvement initiatives, and monitoring of outcomes of servicEee CANSs completed based on a

faceto-face inerview with the child and guardian(s) when possible as weldd#ional supporting

information. The auisiana CAN was developed with Dr. John Lyons to meet the unique needs of the

state at the initiation of the CSoC program2012 It utilizes a localized algorithm to determine the

OK At Rk & 2dzini Rdudirg@@lidtric inpatient, nursing facilityreatment foster care,

residential treatment, intensive community services, supportivd &aditional outpatient care, which

gla RSOSE2LISR G2 0SS aSyardAa@dsS (2 .[2dZAaailyl Qa aASND

Unlike other psychometric toolshé CANS was deloped from a communication perspective so as to
facilitate the linkage between the assessment process and the design of individualized séaws. fie
CANS measure®t only member and caregiveeedsbut also $rengths aligning itwith the principles

of CSoC, such as strengthsed, individualized, youth guided, family driven, déit&en and outcomes
oriented. The CANS used in practice to link the assessment process to individualized service plan to
ensure the needs and strengths identified by family and youth are addressed in the plan

The CANS Comprehensive Multisystem Tfiéxible and has the capacity é@pand depending upon
the needs of youth and the familfhere are a set of basic core items that eated forall youth and
unpad caregivers as well as extension modules, whictiragggered when key core questions are scored
a one or higher. The extension modules allow the assessor to coadeeper dive into important

needs, including juvenile justice, trauma, and substance use

Rating Scale

The CANS measures individual needs and strengths usipgiat4cale to rate the highest levef the
member/caregiver fothe past30 days. The scales for needs and strengths are as shown in Tabke 29.
rating of two or threeon a CAS needs suggests that theea must be addre®d in the plan. A rating of
a zero or onedentifies a strength that can be used for strengised planning and rating oftwo or

three identifiesa strength that should be the focus on strengdthilding acivities. The CANS assesses
the child in the following areas:rpblem behavioral/emotional needs, child risk behaviors, life domain
functioning, caregiver strengths amekeds, youth strengths, and acculturatidhalso measures

problem presentations, sucis oppositional, attention/impulsivity, depression, and anxigtjgure 23
illustrates the rating guidance for one of the elements assessed in the CANS.
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Table 29 CANS Ratin§cale

0 No evidence Centapiece strength

1 Watchful waiting/prevention Strength that you can use in plannin
2 Action Identified-strengthrmust be built

3 Immediate/Intensive Action No strength identified

Figure23: Rating Scale for Family Functioning Element in the CANS

Levelof ection cortesponibog o Rty

No Evidence 0 Child is doing well in relationships with family members,

1 Child is doing adequately in relationships with family members
Watchful waiting /prevention » although some problems may exist. For example, some family
members may have some problems in their relationships with child
Indicates item is an "Actionable Need
T ' ! Child is having moderate problems with parents, siblings and/or
Action = 2 other family members. Frequent arguing, dfficulties in maintaining

any positive relstionship may be observed.

3 Child is having severe problems with parents, siblings, and/or other
Immediate/Intensive Action ——o family members. This would include problems of domestic violence,
constant arguing, etc.

Psychometric Properties

TheCANSs widelyusedacross the nation to support similar programs, with versions inditigesto
support ¢ild welfare, mental health, juvenile justice, and early intervention applicatidasording to
the Praed Foundatigrthe CANS has demonstratesliability andvalidity. The average reliability of the
CANS is 0.75 with vignettes, 0.84 with case records, and can be above 0.90 with live cases.

Data Integrity

To further support reliabilitand validity, Magellan perforginput validation (e.g., identifying and
investigating outliescores, duplicates, etc.) to ensure the integrity of datais includes monitoring the
compliance rates quarterly to ensure that discharged members have both an initial and discharge CANS
submitted electronicallywhichallows for the member to be included in current and future analytic
activities. Positive impacts have been seen since 2016 as a result of establishing requirements for
electronic submissions, with peakimgWY1 Q2 with a contipnce rate of 97%. One of the interventions
utilized by Magellan to support improved compliance rates was the removhéafequencing rules for

the LA CANB MagellanProvider.conSpecifically, theequirement for an initial assessment to be
electronially submittedbefore a reassessment or discharge. Tieiguirementsolved the immediate

issue allowing for paper surveys to be uploaded out of sequence; however, it created new challenges,
including theentry of initials, reassessments, and dischar@gsssments oubf order anddecreased
timelinessof assessment entryn April 2018, Magellan will restotbe original sequencing rules to

return reliability to the GANS submission proceddagellan will work with WAAs in February and March
2018 to ensure lhinitial CANS have been entered before restoring the submission sequencing rules.
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Outcomes Monitoring

Outcomes ranitoringusing the CAN&n be accomplished in two ways, from the individual level and

the system level. From an individual perspectiieS Ya GKF G I NB AyAGAFff& NI SR
2O0SNJ GAYS (2 RSUGUSNNYAYS GKS LISNOSyil 2F e2dzikK gK2 Y
strength). TheA Y RA @A Rdzk £ Q& & afal kteins thaDraeNsSBrE oudwdeandd@nain

scores or the sum of all items in a domain that measures outcoroasbe generated by summing

itemswithin each of the dimensions (e.g., problems, riskdwiors, finctioning, etc.). These scores can

be compared over the course of treatmematindicate progress To monitor outcomes systemically, the

average global and domain scores of CSoC members can be tracked over time, specifically at enroliment

and discharge from the program. The ability to monitor outcomes at a system level requires the CANS

to be submitted electronically and has been supportedMagellan through the creation of interfaces

that allow for the seamless collection of this data through MagellanProvider.com. Please see Data

Integrity for more details on how Magellan supports coiapte rates.

Quarterly CANS Outcomes

Magellan monitors CANS outcomasagterlyto meet contract requirements for performance measure
reporting. This type of monitoring allows LDH, Magellan and YWégram directors to have a retime
mechanism teevaluate outcomes Magellan monitors @ical functioning and schoalifictioning on a
guarterly basis using the CANS. Improved clinical functioning is defirnbe percentage of members

with a decrease of five pointsr more in the global scordeom the initial and discharge assessments.
School functioning is defined as the sum of the four items in the school module, and improvement is
represented by a decrease of one point from initial to discharge CANS administrations. Individual items
for school behavioand school attendance are also tracked. The program has consistently maintained
strong outcomes, with approximately 70% of membership showing improvement in clinical and school
functioning.Figures24 and 25 displaythe quarterly results since DecemberiZ)

Figure 24 CANS Global Score Quarterly Results
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Figure25: CANS School Modultguarterly Results
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*Given an initial score > 0

Comprehensive Analysis

Over the course of the year, Magellan also conducted multiple leveisaiytics outside of our
contracted reporting equirements. The firdevel of analysis completed wasnilar to the analysis done
for the quarterly reporting. Inhis analysis, Magellan evaluatdt global score at the initial and
discharge assessmeittpwever, this analysis included a largesampe population of all discharged
members with an electronic initial and discharge from 03/01/2012 through 07/10/2017. Although
guarterly monitoring has value, it is also important to look at data ovenger period of time. This
stabilizes the data by lawing for more members to be included, but it also provides an opportunity to
conduct a statistical analysis of the data to ensure differences are not the result of confounding
variables, such as seasonality, natural disasters, etc.

In August 2017, Magdjan conducted a global and domain median analysis of 2,754 members meeting
the defined criteriaThe mean length of stay for the samplasv10.2 months The statistic was used

to evaluate the median global and domain scores at the initial and dischasgssments to determine

if the differencesn scoreswvere due to chancelThis comprehensive analysis showed strong outcomes,
including a seventeen percentage point change from initial to discharge. Both the global and domain
scores, with the exception dfie acculturation domain, showed strong significant improvement as
evidenced by value of equal to or less than .00his means that there is confidence that the results
are not the result of chance but rather result of theogrammatic interventionsThe low number of

youth that triggered the acculturation item initially explains why this domain did not show statistically
significant improvements. Tab&9) shows the details of the statistical analysis and FigRéabrough 28
illustrate theresults ofthe global, domairand problem presentation comparison. The results of this
comprehensive analysis are powerful, showing consistency in member outcomes across time and
providing evidence that children are improving as a regtparticipation in CSoC.
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Table30: Z Statistic Results for CANS Analysis

Life Domain Functioning 13 8 0.000 -35.153
Child Strengths 19 14 0.000 -35.094
Acculturation 0 0 0.000 -5.358
Caregiver Strengths & Neeq 11 8 0.000 -23.657
Child Behavioral/Emotional 10 7 0.000 -33.730
Needs
Child Risk Behaviors 5 3 0.000 -29.238
School Behavior 8 4 0.000 -32.603
Global Score 58 40 0.000 -37.232
Figure 26: Comprehensive Global Score Analysis
Figure27: Comprehensivddoman Score Analysis
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